2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L97000000276

i. Entily Name

NORTHERN LIGHTS INTERNATIONAL, L.C.

Pringipal Place of Business

23 HFECRALWOOEEANE
BOCA RATON-FL-33433-7592

Mailing Address
2303 1-FLORAEWOODHANE

BOGA-RATON F—~33433-7992

RIUUUS e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, et¢.

Suite, Apt. #, atc,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90135 023 ***%50.00

LA R

04192004 -
Yol Jea JArs O # /4 oy A dars [ # A Chg-LLC CR2E083 {10/03)

City & State R City & State 4. FEI Number Applied For

U0 57546// Fh ) ﬂ%’c‘# AL 65-0748777 Not Applicable
Zip Country Zip Country . - $5.00 Aqditional

53 ’7’05’ J/Jﬁl 35{/&/ (/‘5’4 5. Certificale of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name

HOLMES, CHRIS

Z%S{q:FLQRﬁtWGGB-tAN'E

2

dny
NE,

Street Address [P.O. Box Number is Not Acceptable)

S0l SeR  OHrs Ok

City \.7(,4’/1/0 j{ﬂ(’ . FL | Z° (-:?(_)%e(/

o8

8. The ahove named antity submits this statement

the obligations of registered agent.

SIGNATURE

r

for the purpose of changing s registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

i: Sig

nature, typed or printed name of registered agenl and title if applicable. {NOTE: Regi;

stered Agent sigH requirag when r ing} DATE

"

Filing Fee is $50.00

Due by May 1, 2004

2

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delate TITLE /Ea Change [ Addition
NAME HOLMES, CHRIS P NAME e # A
STREET ADDRESS | 230371 ELORALWEODLANE SRETIODRESS | S0/ JSea OA7s LK
CiTY-ST-2P BOCA RATON, Bl 33433~ CITY-ST-2IP ﬁﬂo ﬁﬂggﬁ/ ; FL 5"3#9/
TITLE MGR O perete TLE X change  [J Additien
| NAME HOLMES, DONNA NAME 4478 Je #A4
| STREET ADERESS | 23034-ELORALWOOD.LANE STReET adoREss | 707 Jew
CITY-ST-2P BRCARATOM, FL-33433 GITY-5T-2P Tu WO ,6’ e A TR
TITLE 1 pelste THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P N
e L1 Detete s [ Change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY -$T-21P CITY-ST-7P
| e O Delete TimE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-2F
TILE [ celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2IP CITY-ST- 2P

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE_F"RESENTATWE Datg

11. | hereby certify thal the information supplied ‘
indicaied on this report is trug and accurate and that my sign

with this filing does not qualify for the exemption slated in Section 119.07{3){1}, Florida Statutes. I further certily that the information

A?M:/ZZW

ature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimitec liability company or the receiver or trustee ggpowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

Daytime Phong #




