FILED
2008 LN ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # L02000020919 Secretary of State
1. Entity Nama _ _ e 3¢ 3k e
NORBROOK LLC 07-14-2005 90018 011 50.00
Principal Place of Business Muailing Address
10913 NW 30 ST #100 10913 NW 30 ST #100
MIAMI, FL 33172 MIAM), FL 33172
s IR A
Suite, Apt. #, etc. Suite, ApL #, etc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
51-0422725 Not Applicable
Zp Couniry Zp Country B. Certificate of Status Desired a fese.ggquﬁdr:;ﬂom‘
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GILLUIAN LORD BREAKSPEARE
10913 NW 30 ST #100 Street Address {F.O. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed o printad nama of regisierad agent. and e if spoticable. (NOTE: Ragistared AQarn signatire recr fred when (ensiping} QATE

Fliing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS/CHANGES
TITLE VP [ Detels THLE O cange [ Addition
NAME DELEON, MATTHEW NAME
STREET ADDRESS | 10913 NW 30 ST #100 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33172 Cimy-51-4p
TITE P L3 peete TTLE O cChangs [ Adaition
NAME DELEON, TREVOR HANE
STREETADDRESS | 10913 NW 30 ST #100 STREET ADDRESS
CITY-51-2P MIAMI, FL 33172 CITY-$7-2P
TRE T B Deiee TME T P Cange [ Addition
NAME DELEON, SAMANTHA NAME SAMUDA  SAMANTHA
STREET ADDRESS | 10913 NW 30 ST #100 SREETAORESS | D13 N W 30 ST # /oo
CTY-S-ZP | MIAMI, FL 33172 Y-S I muani] FE Z3)770
TRE FC 3 Deete TIE Octange [ rddition
NAME DELEON, HELENA NAME
STREET ADDRESS | 10913 NW 30 ST #100 SYREET ADDRESS
CITY-S1- 27 MIAMI, FL 33172 CITY-57- 2P
TE s 3 Detere TIRLE D cange [ Addition
NAME DELEON, SABRINA NAME
STREET ADDRESS | 10913 NW 30 ST #100 SYREET ADDRESS
CITY-ST.ZP MIAMI, FL 33172 CiTY-ST- 2P
fine 0 Delets TmE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P / CIrY-S1- 29

11. | hereby certify that the information supplied with this filing does noyfualify for the exemption stated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
icatad on this report is rue and agetrad and that my signaturg/Shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recafver of trustee empowered tgfexacute this repoft as required by Chapter 608, Florlda Statutes,

Xitale LA X 7/_/Ar
— : o A

SIGNATURE:

Ceaytinm Phane #

P PREAks PEARE CIR



