2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000102094 Feb 19, 2008 08:00 AM
1. Entiy Name
Secretary of State
NORTHERN HOLDING, LLC
Principal Place of Business Mailing Addrass
16501 BEAR CUB COURT 16601 BEAR CUB COURT
T T ”“Hlu |H |lm |H”||”’|lm ||‘|Hl|”||“| “l“ ||H| ‘l”‘ |‘|||’ m ‘“’
2. Principal Place of Business - Mo PO Box 4 3. Maili~g Address
Suile, Apt. #. eta. Suite, Apl #, erc. 15t MOORE CR2ZE083 (10/07)
Cily & State City & Staie 4, FEI Numper Applied For
20-3641770 Nt Applicatle
zip Country <o Courtiry 5. Cerlficate of S1atus Cesired O fei.ggﬁrcgglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WHITESMAN, GUY E - » e
1715 MONROE STREET Streat Address (P.O. Box Number is Not Accepan'a)
FORT MYERS FL 33901
City FL Zip Code

B. The above named entity submits tnis staterneny for the purpose of changing its regisiered gffice or regisiered agant, or poth in ihe State of Flonda. | am fariliar with, and accept
the obvigations of reqislered agent.

SIGNATURE

Sageaisture, ped o prved name of 103 $1erod A6t ong tie fBnE Tl INOTE A3yitoreil Ao 5.0 Ale 1E0 el e eh 1ILnsthbag) DATE

g, . MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGLES

WILE © |IMGR T Delete [ Change  [] Addiion
NAME Q'FLAHERTY, A. WILLIAM NAME

STOEET ADGRESS | 16601 BEAR CUR COURT STREET ADDAESS

ory-§T-2¢ |FORT MYERS FL 33908 CTY-ST-2P

MILE [ Delete T [ Changs  [] Acction
NAME NAWIL

STREET ADDARSS STREET ADDRESS

CITY- §T- 2P CTY-37-2p

Lilt : [ Daite 1MLk O Change [ Additan
Nabik NAME

STREET ADDAESS STREET ALDRESS -

EY-5T-2ip CITY-5T-7P

e ] eete s O Ctange [ Additicn
HAME RAME

STREET ADDAESS SIREET ALDRESS

CITY-5T-ZIP CITY-57-21P

T O pelee THLE [dcChange [ Addition
HAME NAME

SIREET ADDHESS STHEET ALDRESS

CllY-51-2IP CITY-57-2iP

HILE O pelae THiE O Change [ Aodition
HAME . NAME

SIREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-57-2iP

11. | herehy cerrify lhai the information supgelied witn this filing does not quaiily for the sxemptions contained in Section 119, Florida Staiutea. | turther cenify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal ellect as if made under oath: that | am a managing member or manager of the
limited liabilizy company or the receiver or rustes empowered 10 exacule this report as required by Chapter 68, Flori

4os

SIGNATURE: &> O Flaharty X () Sen3i /oy 8209089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNE MANAGING MEMBER. MANAGER, OR auﬁqqzsn REPRESENTATIVE Daw Gaylere P g b




