e s

2004 LIMITED LIABILITY COMPANY FILED

~. ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # L01000002265 7 Secretary of State

1. Entity Name
NORD FAMILY ASSOCIATES, L.L.C. 02-11-2004 90212 016 ****50.00

Principal Place f Busin Mailing Addgess

308 SOMBRER! ACH RD. 308 SOMBRERZ'BEACH RD. CHULULUW
MARATHON EE 33050 MARATH FBN33050
2099 Sombprrrd Blvp. | 2099 Sembgperno  Rlvp,
Suite, Apt. #. etc. - Sulte, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
MardThon , FLoninA MARRATAON, FLORIDA 65-1076828 Not Appicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired (W h
FRI050 SF05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
EB%LEEIIQHE’&O&‘QEEE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601

CORAL GABLES FL 33134

City FL Zip Code

8. The above named emlty sybmits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am farmiliar with, and accept

02 =QfnY

DATE

9. ] ADDITIONS | CHANGES

TIME MGR O oslete TITLE ‘m R Iﬂfhange [ Addition

NANE NORD, JOHN W = - N NORD, Johuy W

STREET ADDRESS | 308 SOMBRERO BEACH RD., #2 STREET ADDRESS | o2 099 S‘mbze@ BLvn.

CTY-ST-2P | MARATHON FL 33050 UTY-ST-0F | MARQThpar, FL. JF3O5O

TIE “ [ Detete TILE ’ Ochange [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

cmy-Ss1-zie ) GiTY-§7-2IP

TITLE O delete TITLE [ change [ Acdition
 NAME el e . L o F e - _ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-7P

TLE i O Delote e ' Ochage [ Addition

NAME p NAE

STREET ADDRESS STREET ADDRESS

CTY-ST-21p ) CITY-ST-2P

TITLE [ Dalete “TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZP

TILE 7 Delete TILE 3 Change (] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2P CITY-ST-2F

11. | hereby certily that the information supplied with this filling does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same Jegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivegor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ W g,.ﬁ,— O2-06-04d Jos-743-Se ¥/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Dayume Phone #

SIGNATURE:

SIGNATURE Al




