("~ 5004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 21,2004 08:00 AM

DOCUMENT # L02000026186 Secretary of State

1. Entity N

NORz)CamPeROPERTIES LLC

Princigat Place of Business Mailing Address

811 MALAGA AVE 811 MALAGA AVE

METAME, FL 33134 MiAME, FL 33134
04122004 No Chg-LLC CR2E083 £10/03)

DO NOT WRITE IN THIS SPACE PRI Fppied For
06-1651483 Mat Applicatie

5. Ceriificate of Status Desired [ fi-gg‘gfedéﬁ“"a‘

8. Mame and Address of Current Registerad Agent

heNe o srmaer o DO NOT WRITE
NORTH MiAMI BEACH, FL 33162 lN TH[S SPACE

8. The above named entily subrnils this statament for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am farniliar with, and accep:
the obligations of registered agent.

SIGNATURE ' i
Signawn, oed or printed nams of ragisicred agent and Lite 1 applicable {NGOTE Regisiored Agent signatuse cequired when einetokng) . DATE
Filing Fes is $50.00 UE’{;Q}}{H 22?33 -
Dus by Wy 1, 2004 N4/21/04-20041-010 50.00
9, MANAGING MEMBERS/MANAGBERS l ]
HTLE MGR
HANE WAGNER, ROBERT

STREET ADDRESS | 811 MALAGA AVE

civ-st-2P | MUAMI, FL 33134 ] -
TELE

KAME

STREET ADDREEE
CiTY-§T-21P

TRE
HAME
BYREET ADTRESS

CITy-§T-IiF ) . DO NOT WRITE

e IN THIS SPACE

THLE

REAME

STREET AODRESS
Ci¥y-ST-1P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

11. 1 hereby ceriify that the information suppiled with this filing does not gualify {or the exemption stated in Section 119.07{31¢), Florida Statutes. § further cestify that the information
indicated on this report is true and accurate and that my signature shalf have the same fegal effect as if made under gath; that } am a managing member or manager ot the
fimited tabitily compan e receiver or trustee ampawered 1o execute this report as required by Chaptes BOB, Flerlda Statutes,

ps-Ubi- 6079
SIGNATURE: f{/l/f) 4 %

BIGHATUAE AND TYPED QR PRINTED Nm{&? SlﬁING MANAGING MEMBER, OR ALTRGRIZED REPRESENTATIVE Cata Daylne Phone #




