!

, . | FILED
)07 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT {AR) .,

TOOCUMENT # L06000077566  ,» . - Secretary of State
1. Entity Name 03-08-2007 90192 020 ****50.00
G NORTHINGTON CONSULTING, LLC
Principal Place of Business Mailing Agdross
4531 HICKORY STREET 4531 HICKORY STREET
MCCLENNY.FL 32063 MCCLENNY FL 32063
o BRI R
Suilo, Apl. ¥, elc. - Suile, Apl. #, elc. 1si MOORE CR2Eo83 (10!06)
Ciy & Stato City & State 4. FEI wab:r{?'gs: ?S75_ ::T:;,r;mo
o Country ap Counlry 5. Corlificate of Staws Desired [ ?zg?q;‘:gmm'
5. Nams and Address of Current Registerad Agent 7. Mame and Address ¢t New Rogislered Agend
Name
l{_QEggESLAL[ IS[AlAhf?_téEcl). é’LVD. SUITE 201 Stioet Address {P.O. Box Number is Not Acceplabls)
ST. MARK'S PLACE o : IR - .
JACKSONVILLE FL 32207 ot =
City FL l Zip Codo

8. The above namad anlily submils this stalement lor tho purpose of changing ils rogsiored office or registened agent, of both, in the Staio of Fiorida. 1 am tamiliar with, and accopt
the obhgations of registerad agenl.

SIGNATURE
- SENL HPE OF Minied nan O EGETTEC A i WS 4 Bonkcacle (NOTE Reprenirec ADEN $ONMLN FEQUVad W MIabg) DaTE
FILENOW!IF FEE1S°$50.00 —  —_
Make Check Payabls to Florida Department of State -
. Dua By May 1, 2007 -
9. MANAGING MEMBERSIMANAGERE; 10. ADDITIONS j CHANGES
. MGRM O telele [NI1 O Change [ Audilion
NOE NCRTHINGTON, GORMAN D JR HAME
SIRECYADDRESS | 4531 HICKORY STREET SIRFE] ADDRESS
cITy-SI-7p MCOLENNY FL 32063 ciry-si- e
I O petere URE O change () Addition
NAME HAME
STRELT ADORESS STRLETADIRCSS
Clry-sl-2p Cv-sr- e
ny 7 oelere e Ochange [ Anauion
NAME NAME
SIRET ADDHESS | ~ T - T STREE[ ADDAFSS ™
cry-51-0p CHY-si- 2P
i [ Delete Tine Clchange [ Addition
RAME HAME
STREET ADDRESS SIRITADDRESS
CiTY-SI- 2 CIry-si-2p
mu O telewe THLE [CJchange [ Addition
NAKKE NAME
STREFT ADDRESS SIRIL | ADDFESS
Y- Sl-ar Y -ST- 7P
NHE O pejese NiE (O change [ Agdition
NAME HAME
SIREE! ADDRESS SIREET ADDRESS
CITY-S1-2P cliy-57-2P

11. | hereby contily that tha information supplied with this ling does not qualify lor tha examplions containgd in Seclion 119, Florida Slatutes, | further cerlify that the information
indicated on Ihis report is rue and accurale and that my signalure shall have the same legal effect as i made undar oath; thal | am 2 managing member o1 manager of the
limited lizbility company or tha recehs rusioe em| red to execule this ropor! as raquired by Chapter 608, Florida Statules.

(Y 2/ mélév é}lgﬁ (A?‘ ( iv'{)‘t{f-,pc 74

MAMA GING MLCMBER. MANAGER. OR AUIHONZEﬁEPREBENTATNE Layne Phong *

SIGNATURE:

R10MATURE AND TYPED OR PRINTED NAME




