FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?WCN';{IEAENT # M05000004661 (03-08-2006 90042 Q45 ****50.00

NORTHLAND TRANSPORTATION LLC

Principal Place of Business Mailing Address

P.0. BOX 1797 P.0. BOX 1797

SEFFNER, FL 33583 SEFFNER, FL 33583

T S DTG O I G RAEA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- . S0 32,3133 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desred [ ?g-ggqm’dﬂb"a'

6. Nam-ea‘ndAddmaofCumm Registered Agent 7. Rame and Address of Naw Registered Agent =~ =~ —

Name

KRAUSE, STEPHEN
3524 N. MCINTOSH-RD. Street Address (P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City FL l Zip Code

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

SIGNATURE
mvsduuhmﬂ-nedr-oh-r-dwumﬂrbiapm. {NQTE: Ragistaredt Agent Sgnatune requined when reinstting) DATE
FIII Fae is 350.00 Make check payable to
y May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete ALE [ Change [ Addition
NAME KRAUSE, SUSAN NAME
STREET ADDRESS | P.O, BOX 1797 STREET ADDRESS
cIvy-sr-21P SEFFNER, FL 33583 CITY-S1-2IP
TLE MGRM [ Delete MMLE [J Change  [] Addition
NAME KRAUSE, STEPHEN NAME
STREET ADDRESS | P.O. BOX 1797 STREET ADDRESS
Ciry-ST-2F SEFFNER, FL 33583 CrTY-5T-2P
FILE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | e v - _ - STREET ADDRESS -
CITY-ST-2iP CITY-5T-2P
TILE [ Delete THLE []Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2p .
THLE [ betete TLE [OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME [J Delete TALE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trye 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 of lrustee empowerad o execute this repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /é/)//m /%w// 36-0b £/365G3/07

TURE AMD TYPED OR PRINTED NAME OF BIGKING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATVE Dars Daytme Phone #




