2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000077566 v

1. Ercity Nameg

G NORTHINGTON CONSULTING, LLC

Princizar Prace of Susinass

4531 HICKORY STREET
MCCLENNY FL 32063

Mailng Addrgss

4531 HICKORY STREET
MCCLENNY FL 32063

2. Pimcpat Placce of Business - Mo 2.0 Bow#

3, Mailng Address

Suile, Apt #. efo.

Suie, A 8, elz

1st MCCRE

FILED
Feb 18, 2008 08:00 AM
Secretary of State

AR

CR2EDB3 (10/07)

Cily & Slate City & State 4. FEI Nurmper Avpled For
59-3329575 No: Appheatle
2 Country Y Counny $5.00 Additional

. Carirficate of 5 Desi
5. Certficate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LEPRELL, SAMUEL L
1930 SAN MARCO BLVD, SUITE 201

Name

Street Address (P.O. Box Numbar is Not Accerianle)

ST. MARK'S PLACE
JACKSONVILLE FL 32207

City

Zn Code

FL

B. The above named entily submitg this statament for the purpose of changing its registered office or registered agent. or poth, in the State of Flonida. | am familiar with, and accent

the obhgatoens ol registered agem

SIGMNATURE

Sagtoale . YPea 2 0 A Te of (03 85 28U D000 LU pR0 W anK INDTE Fodniterall £00r1 6 o il 0 g e 7l ator Hang'ilieg) [AATC
9. ADDITIONS ! CHANGES
TILE MGRM [ Deleta Tik§ O Change [ Additan
HAME NORTHINGTON, GORMAN D JR NaMr
STREET ADORESS | 4531 HICKORY STREET STREET ADDPESS By 2 T B o
GTY-ST-2P |MCCLENNY FL 32063 ITY-ST-ZP e
{ifts [ Dotete TiTiE I cnangs 3 Addition
NABE HAME
STREET ADDPESS STRFFT ADTRFSS
CITY- 81 71F CITY-5T- 20
HIE (1 pealete il [ change [T Aaditicn
NAME NAME
STREET ADORESS STREE] ALDRESS
CITY-5T-71P CIY-57-7P
TE [ Cetgte TITLE (J change (] Additicn
HAME HAME
SIHLET ADURLSS STHEE! ABDFESS
CIry-ST-2iF CITY - 5520
THILE O delete TLE [ Change [ Addition .
HAME NAME ;
SIRLET ADDRESS STHEEY ADDRESS |
CITY-3T- 2P CIFY-57- 29 ‘
TE O Datete TF ] Change  [) Agditien
HAME NANE ‘
STREFT ADDRESS STREET ACORESS
iy 1 2P eIy-57- 2

11, hereby certify that the mformation supplied witn thig filing does nut qualty for the axemplions cortained in Section 118, Flenda Staiutes, | furlher cerily that tha inlsrmaton
naicated on this repoiig rue ana sccurale and that my signature shatl have the same lggal eftect as it made under vatn. that § am a managing mernker or manager of the
Foeiver or frustes empowered 10 exscuie this report as required

Leiled] lakylity company or th

SIGNATURE:

iy, /s

Chanter 808 Florida Stalutes.

SIGNATURE

D TYPED OR PRINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR ALIY‘HﬂTIED REPRESENTATIVE

[t Dyl Poeg &



