2006 LIMITED LIABIL-TY COMPANY FILED
ANNUAL REPORT ‘A“’~.«,— Apr 03, 2006 8:00 am

DOCUMENT # L05000110217 ecretary of State
1. Entity Name
04-03-2006 90071 033 ****50.00
NORTHWOOD, LLC
Principal Place of Business Maiting Address
591 E. GILCHRIST STREET 591 E. GILCHRIST STREET
HERNANDOQ FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 [10/05)
City & State City & State 4. FEI Number Applied For
ZO - 3 80q Z 8 (O Mot Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH & COMPANY CERTIFIED PUBLIC ACCOUNTA I~ (5 s arbar it Ao
HERNANDOQ FL 34442
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad gifice or r glstered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of registered agent.
siGnATURE W O T Lo - S\MQ«Q 3\ ﬂ\ Db
Sigratute. tyoad of oinled neme ol registered agenl and ulle « avplicable. (NO‘E Fteu- lered Agenl sqlnlule required when tamnelaung) DRTE
- FILE NOW'!! FEE IS $50 00~
Make Check Payable to Florida.Department uf State
. el Due By May 1, 2006 ' A
9. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM - 0 Deleie TLE {7 change [ Addition
NAME SWANSON, ROBERT W JR NAME
STRELT ADDRESS {591 E. GILCHRIST ST. STREET ADDRESS
Ciry-ST-2IP HERNANDO FL 34442 Civy-S1-21P
TIME MGRM O elete Tne [J Change  [] Addition
NAME SWANSON, PATRICIA NAME
STREET ADDRESS | 360 E. HARTFORD ST. STREET ADDRESS
CITY-ST-71P HERNANDO FL 34442 CITY-ST-21P
TITLE O peleie ITLE [ Change  [J Addition
NAME R R . _ o o NAME _ i ) ) . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O Delete TITLE  Change ] Addition
NAME : NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE O elete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TIME [JChange ] Additian
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CIFY-S1-2IP
11. t hereby cerlify thai ihe information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify 1hat the information
incicated on this report is true and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
S, ¥ >
SIGNATURE: /Obbvu o S ppson 7, [ 3\\7\05 252 746 SZ6(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIED REPRESENTATIVE Ye Dayime Phone 4




