FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M05000005021 ecretary of State
04-26-2006 90023 006 ****50.00

1. Entity Name
LEGAL SUPPORT NORTHWEST DIVISION, LLC

Principal Place of Businass Mailing Address
5727 GRANDADA DR, #287 5727 GRANDADA DR. #287
SARASOTA, FL 34231 SARASOTA, FL 34231
’l
2. Principal Place of Business 3. Mailing Address ! ‘
1427 _EAsT (5aTe DR.
Suite, Ap!. #, etc. Suite, Apl. #, etc. 02072006 Chg-LLC CRZE0B3 (11/05)
City & State City & Sl?te 4. FEI Number Applied For
vedice O 93-1271574 Not Applicable
Zip Country \%‘2}(1}_ 85 GO‘L:{"WS A 5. Certificate of Status Desired [ g:-ggqum'mﬂa'
6. Name and Address of Current Registered Agent ) 7. Name and Addry of New Registared Agent
Name /s e . Gn osded laed add ress
THOMPSON, MARI Street ﬁgdrz o) Bf;xN ber is Not Acceptabie) ObU) Cha“‘ja lu)
5727 GRANADA DRIVE #287 ass 2.0, umber is p
SARASOTA, FL 34231 . 1427 EAST (GaTE TR .
* Venice FL %505

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

SIGNATURE vLL&mf\d’[}' NI AVTY JDP\UV\ 4 - 240; Oflp

W.mummuwwmmdw {NOTE: Registerad Agent signaturs recuirad whev roiretxing)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pekete me O Change [ Addition
NAME HENDERSON, MICHAEL NAME
STREET ADDRESS | 360 NW VERMONT PL #100 STREET ADDRESS
CITY-ST-2IP BEND, OR 97701 CiTY-ST-2IP
e MGR 00 petere ToLE [ Crange [ Addition
NAME PRITCHARD, MICHAEL NAME
STREET ADDRESS | 360 NW VERMONT PL #100 STREET ADDRESS
omv-sT-2¢ | BEND, OR 97704 CATY-ST-2P .
TIE MGR 7 Detete e MER . Addition
NAME THOMPSON, MARI NANE THOMPSON, MA R L
STREET ADDRESS | 5727 GRANADA DR #287 smrvooess | 14277 EAST aTE DR
orv-siap | SARASOTA, FL 34231 an-s1-zp VEniceg, FL 342972
e 3 pesete T3 O ctange [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-51. 2P
TLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-ST-2IP
TMLE [ petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST- 2P

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this report is true 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AMaun 4 Hacwpson, 4-24-Dlo__541-94%-0856

AND TYPED OR PRINTED NAME OF Daytims Phore #




