2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' FILED
Jun 02, 2008 8:00 am
Secretary of State

05-02-2008 90021 010 ***138.75

DOCUMENT # L07000001093

1. Entity Name
NORTHSTAR FINANCIAL, LLC

Principal Ptace of Business Mailing Address
8204 FIRENZE BLVD. 8204 FRENZE BLVD. -
ORLANDO, FL 32836  US ORLANDO, FL 32836  US 08437
PR T HIIMH!I [Ilﬂll Ilﬁlll T
Suita, Apt. #, etc. Suite, Apl_ 4, alc. 04302008  Chg-LLC CR2E083 {12/06)
City & State City & Siate 4., 3 : Applied For
A5 RO St
e Country o Couniry S. Certificale of Status Desired [} fzggmw
8. Nama snd Addreas of Current Registered Agant 7. Nams and Address of New Reglstared Agent _ =
Name
ORDEN, CHARLES R
8204 FIRENZE BLVD. Strael Addrass {P.0. Box Numbar is Not Acceptabla)
ORLANDO, FL 32836
City Zip Cod:
/\ 1 A [/\\ []l FL | *

8. Thesbovamrnepan ¢
lheobiigaliu\stt regisiyrocacs

red office or registared agent, or both, in tha Siate of Florida__{ am tamiliar with, and accept

SIGNATURE ___\
SO Kl £ aCOICA0M. roct AQent hgraturs requaed mowen |erstatng) l’ t Dkl'(,
o : A
FILE NOWI! FEE IS $138.73 ’ lls!te d‘ck payable to_ -

Aftor May 1, 2008 Fee will be $538.73

1) *Florida. Dcpa[ﬁmm of Stato:,

»(...

9. MANAGING MEMBERS / MANAGERS 10. ADDTTIONS!CHN\IGES

SIE MGR O oetets e Cictanpe [ Addition

HAME ORDEN, CHARLES R HAME

STREET ADORESS | 8204 FIRENZE BLVD. STREE1 ADDAESS

Ciry-s1-zp ORLANDO, FL 32838 oIrY-S1-1P

Tme 3 Detete TTLE Ochange [ Addilion

NAME NAME

STREET ADDAESS STREE ADDRESS

an-si.ze Y-St

e O Oeets THLE Ochange  [J Addilion

NAME NAME

STREET ADORESS. STREET ADDRESS

CIiY-SF. 2P QIY.S1.2P

TME O Detete IME [ Change ] Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

ory-S1-op QY- S1- 1P

THLE O Deiete e [ Change [ Aoxittion

N NALE

STREET ADDAESS STREET ADDAESS

n-51-ap Qry-81-o9

me O Detese RLE Ocrange [ Addition

NARKE NAME

STREE? ADDRESS STREET ADDAESS

CITY-ST-29 /\-f / CIFy-ST-0P

11. ) hercby certity that the informatg prligd with this liling doas nat quality for the axgmplions comained in Chapter 119, Florida Statutes. | further cartify that the infcrmation
indicated on Ihis repon is trua gnd ageurdie and lhalmysignaluwshan heve the'samyp legal effect as & made undar oath; thal | am a managing mermber of manager ¢f the
limited liability company or the/recendr o vrustes empowered axecum this as requireg’by Chapter 608, Florida Statutes.

N
SIGNATU”B“E“;\*K:“ :

4 w/@a’

IR

RESENTATIVE




