L J

e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LG7000050019

1. Entity Name

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90266 012 ***138.75

NORTH STAR ALLIANCE, L1C

Principal Place of Business

2089 DONNAN RD.
GALWAY, NY 12074

Mailing Address

2088 DONNAN RD.
GALWAY, NY 12074

00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | - , \
236 Indiow Trai
Suite, Apt. #, elc. Suite, Apt. #, elc, 03122008 Chg-LLC CR2E0B3 (12/06)
City & State Cily & Stgte . 4. FE1 Number Applied For
.Ayﬂ QYSOM 5 (_, Bu.b - O'6q316 Not Applicable
Zip Country Zip Country » , $5.00 additional
7‘ q b'} 5’ U 5 4 8. Certificate of Status Desired ] Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, BRIAN

Street Address (P.O. Box Number is Not Accepiable)

9108 FRONT BEACH RD

PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famisar with, and accept
the abligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature saquired when renstatng| DATE

Signanse. lyped or prnind neme of registered agent anc tie d apphkcable.

FILE NOW1!! FEE IS $1238.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TE MGRM 7 pelete TIRE [2 Change  [] Addition
NAME HEERWAGEN, VALERIE NAMEE

STREET ADORESS | 42 NORTH STAR DR. STREET ADORESS

CITY-ST-2P MORRIS TOWNSHIP, NJ 07960 CrFY-s1-2p

TNE MGRM O Delee TITE [Ch change [T Addition
NAME HEERWAGEN, CHRITOPHER NAME

SIREEY ADDRESS | 236 INDIAN TRAIL STREET ADDRESS

CHY-S1- 2P ANDERSON, SC 29625 Criy-s1-2P

TTE MGRM 3 oelete TILE [Jchange [ Addition
wMe | BIENKOWSKI, JOHN NAME

STREET ADDRESS | 2089 DONNAN RD. STREET ADDRESS

CY-ST-BF | GALWAY, NY 12074 CY-$1-2P

e [ oelete TITLE [t Change [ Addition
NAME KAME

STREET ADDRESS STRFET ADDRESS

CITY.S1. 2P CITY-ST- 2P

TmE ] Delete Tme [change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

e [ Detete TLE [ Change [ Adaition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-S7-aP CirY-S1-7P

11. 1 hereby certify that the information supplied with this filing does not gualiy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fleorida Statutes,

SIGNATURE: JM"”’L 3 /}/O e

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUT ATIVE Dare

A
MANAGING




