2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000000917
1. Entity Name F l L E D
NORIC GULF PLACE INVESTMENTS LLC .
Principal Place of Business Mailing Address C)E(‘;‘.‘ ;T P T
gl i '
1234 AIRPORT ROAD 1234 AIRPORT ROAD TALE AHAS - LG
STE 215 STE 215 I i i
ST
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, 1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0975831 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é‘g)fmhglgs-?ggAD Street Address (P.O. Box Number is Not Acceptable)
STE 215

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE

Sgnature, typed of prinled name o registarad agent and Ltk f appleable (NCTE Registered Agent signalure requitad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS ' 10. . ADDITIONS /CHANGES
TITLE . |MGRM [T Detets TITLE ‘ [J change [ Addition
NAME OLSEN, RICHARD NAME
SIREET ADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS
CY-ST-2IP DESTIN FL. 32541 CITY-ST-2IP
TINLE 3 Delete TILE [C] Change [ Addition
NAME HAME e LTI O Rt e e ot I R
STREET ADDRESS | STAELY ADDRESS 51000 0E8-~001  ##3130.00
CIry-S1-2P CITY-ST-2P
TITLE . O oetate TITLE [ change ] Addition
NAME NAME
SIRELT ADDRESS STREET ACDRESS
CITY-31-2P CIry-51-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CiTY-ST- 1P
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE [ etete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

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 memper or manager of the
limited liability company or the receiyaeg PO npexecute this report as required by Chapter 608, Fiorida Statutes.
: -
p %/ (7 @,/
SIGNATURE: ¢ . 1 { _ %

SIGNATURE-AND O FRN . MA ER, OR AUTHORIZED REPRESENTATIVE / / Date Daytrne Phone 8




