2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . Apr 30,2007 8:00 am

DOCUMENT # L06000046000  ~ =% ecretary of State
I~ Eniy Namo ' A2 04-12-2007 90185 037 ****50.00
NORTHSTAR MANAGEMENT, LLC )
Pnncipal Place of Business Maikng Adchiess
13806 LITTLE RQAD # 305 13806 LITTLE ROAD # 305
UgDSON FL 34667 UgDSON FL 34567
| OG0 EE T 0 A4 N A
2. Principal Place of Business - No PO Sox # 3. Maihng Address
Suile, Apl. #, olc. Suile, Apl. #, ctc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Swaie 4, 5N6nbu424 0 gu% Applicd For
- Nol Applicable
i Country 2e County 5. ‘(;nflllicalo oI'SlaIu:Dosifod ' JD ?ese-geuquf?::iom
€. Name and Addross of Currant Registered Agent 7. Name and Address of New Roglsterad Agemt
Nama
E’:J{IEL?NSCTSJIESRS"OHPORAHON AGENTS, INC. Stroct Address (P.O. Box Numbeoer is Not Accoplabic)
SUITE 400
MIAMI BEACH FL 33139
- .. P City - FL . 2ip Cede

8. Tha above namad enkity submits this statement fot the purpose of changing its regisieted office of 1egisiered agent, of boih, in the State of Fiorida. | am lamiiar with, and accopl
the obligations of rogisicrod agent.

SIGNATURE
Sqranse, typed or nnmed nomw of « W BRI AN Mg {NOTE Reameroy Afcm sgemons fooe fest s ieodlaking) [EY ]
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, . MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
i MGR . . O onteie I : O Cuae 3 Adion,
M WEBER, WILLIAM E L ¥ NAM
SIEELLANDESS | 13806 LITTLE ROAD # 305 S0 TAIIR S8
o s HUDSON FL 34667 £uyY 5| i
I [T oolete i O Change [ adeition
HAMH NAM
STRIE § ADORI S5 S[HUTTADDR &S
Hlv S| CHY $1
i O oelote eIt Ol chage [ Audtion
NAMH HAM
SIRIT 1 ADIFSS SIRIL AT S8
o H I HI (AT T
nne [} octete nn O change ] Addstion
NI NAME
SIREE] ADDRISS SINELADINE S5
oY st CIY s
i I oetete nm O cliange [ Atdition
N | NAM
SIRIT T ADDN S8 SIENY AN SN
cly s ae Gy s
Hn 7 Delere 11 [ Change [ Aadition
NAML NAME
STRHLT ADDRLSS ST 1 TANDALSS
oY S1-0P Cite-s1- 1P

11, | heraby cortity thal the inlormatcn supplied with this Iling doos nol qualily 1o Ihe exemptions conlainad in Section 119, Florida Slawiles. 1 Iurthar corliy that the inlormation
indicaled on Ihis reporl is frue and accurate and thal my signaiure shall have tho same logal effoct as il made under oath; that | am a managing membar o manager of the
limitod liability cornpany/orlhe recoiver of rusioe empowered 10 oxecule thig report as requited by Chaplor 608, Florida Stalulos.

SIGNATURE; ' Mﬂ/ i sl - ¥-207] ng-iw-R9/

URE AND TYPED OR PRIMTED MAME OF SIGMMNG MANAGING MEMBER. MANAOGER. OR ALTHORIZED REPRESENTATIVE Date Darywrg Prone l’




