FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000003608 Secretary of State
1. Entity Name 01-14-2008 90045 034 ***138.75
NORTHERN EQUIPMENT SUPPLY INTERNATIONAL, LLC
Principal Place of Busingss Mailing Address
6966 SW 110TH PL. 6966 SW 110TH PL. 60001341
MIAMI, FL 33173 MIAMI, FL 33173
T[S A0 A T A
Suite, Apt. #. efc. Suite, Apt. #, efc. 01102008 Chg-LLC CR2E083 (12/06)
City & Stat City & State 4. FEI Number - Applied For
° 0?0 - yﬁ 0 ? 60:7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 fi'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - Name

BLODIG, GREGORY J

100 W. CYPRESS CREEK ROAD, SUITE 700 Sireet Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33309

City F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.;

SIGNATURE , , : :
" , typed of printed name of regrstered agent and tite f appiicabie. (NDTE: Registerad Apent signalure required when reinstating) DATE
]
Wt {
FILE. NOWY!! FEE IS $138.75 Make check payable to
After May-1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O Delete TITLE P8 crange [ Addition
NAME UTSET, ALFR_E_DO R NAME
STREET ADDRESS | 6966 SW 110TH PLACE seeraoneess | G b oW UOTH PL.
crry-sI-ap MIAMI, FL 33173 CITY-ST-ZiP
TIE MGRM O pelate TITLE . B change 7 Addition
NAME LEJED, FLOR NAME LEAED, FLOA 1,
STREET ADDRESS | 6966 SW 110TH PL. STREET ADDRESS
CIY-ST-2P MIAMI, FL 33173 CITY-ST- 2P
TIE O Delete TrLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TITLE [T oelete TTLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP GITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TInE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-1F

11, I heraby certify that the infermation suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated orr this report i$ lrue and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee gmowered to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: tTor iQMC/ . )‘/m’m- U -£0- 2008  305-596- 1454

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE 7 Dawn Daytine Phone ¥




