2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) * - FILED

DOCUMENT # L05000110217 Apr 18,2007 08:00 A
b Secretary of State
NORTHWOOD, LLC l'y
Principal Placo ol Businoss Mailing Addross
591 £. GILCHRIST STREET 531 E. GILCHRIST STREET
HERNANDQ-FL 34442 . . B HERNANDO FL 34442
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc, Suite, Apl. #, otc. 15t MOORE CR2E083 {10/06)
City & Slate Cily & Slato 4. FE| Number Applicd For
20-3809286 Nol Applicable
ap Country P Couniry 5. Certificate of Status Desirod [ $5.00 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mama

JOSEPH & COMPANY CERTIFIED PUBLIC ACCCQUNTA
2450 N. CITRUS HILLS BLVD.
HERNANDOC FL 34442

Street Address {P.O. Box Number 1s Not Acceplablo)

City FL Zip Codo

8. The above namoed anlity submils this statoment for the purpose of ghanging s regislerod office or regislered agent. or both, in the Slale of Florida. | am familiar wilh, and accopl
lhe cbligalions of regislered agent

SIGNATURE -
Signsturg, typed o prnted nam of regelyrod agant and e | spaigak e [NGH [ Registeres Agent siinature tecquibned when renstatimg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [ Belete i [ change ] Addiben
NANI SWANSON, ROBERT W JR NAME
SIRECTADDR(SS | 591 E. GILCHRIST ST. SIRELT ADDRE 85
cIvy- sl- 2P HERNANDO FL 34442 CIyY-s1-2Ip .
il MGRM O pelete nir [T} change ] Addision
NAMI SWANSON, PATRICIA NAML
SIREET ADDRESS | 350 E. HARTFORD ST. STREET ADDRESS
CITY-S$1-71P HERNANDO FL 34442 CITY-51-2IP
i [ Delete I O change [ Addition
HAML NAME
STREFT ANDRESS SINEE | ADDRESS
LY-5-4in . - - CITY-55- A e - -
TI7eE 3 Delote it [ Change [ Addilion
NAME NAME
SIRHE P ADDRESS SIRTE | ADDRYSS
CIrY- $I-7ip CITY- ST 71P
i O oeiese i HODOD0T149589 Ochge O Addition
NAMI NAME 04727 /07-30045-013 50,00
SIREET ADDRESS SIRELT ADDRESS
CIIY-SI-71p CITY-S1-71P
FITLE 1 pelete Iy [ change ] Adittion
NAME NAME
SIRIET ADDRI 85 STRECT ADDRISS
CITY-SI- 4P CITY-S1-2IP

" | hereby certily thal the information suppliod with this filing doos not qualify for the exemplicns contained in Section 119, Flonda Stalules. | furlher certify thal lho information
indicaiod en this raporl is rue and accuralo and Lhal my signature shall have the same logal effect as il made uncer oath; that | am a managing membar or managar of the
limiled lability company or tha recaiver or Jrustoo ampowored Lo oxocute this repert as required by Chapter 608 Fiorida Statutes.

=n.

.
SIGNATURE: M U BT 65, S ppsSon

EIGNATURE AND TVFEI; OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Dayimg Phong ¥




