2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ _ FILED

PQPNUMENT # L01000002265 Jan 30, 2006 08:00 AV
. Entily Name S
- ecretary of State
NORD FAMILY ASSOCIATES, L.L.C. ry
Prncipal Place of Business . Maiting Addr;ss
2099 SCMBRERQ BLVD. 2099 SOMBRERO BLVD.
TR
2. Principal Place of Business 3. Maling Addrass
Sute. Apl. #, elo, Suits, Ap{. #, ele. 1st MOORE CR2E0S3 (1 0!05)
City & State City & State 4. FEi Number uAppiied Far
65-1076828 [Nt Appic
Zip Country Zp Country 5. Certificate of Stahis Desired O §i.ggq$?:fmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName -
EQELEEEEQE’F!‘?\O&RA%EE Steet Address (P.O. Box Number s Mot Accepiabia) o
SUITE 801 -
CORAL GABLES FL 33134 o
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and EIAVT
the obligations of registered agent.

SIGNATURE

Segtialure typead & pricted nave of regstersd agent aed Slie it anphcebie, . {MOTE, Reysiered Agenl signiitse required wne?ems:aung) . . TATE
- - FILE NOW!! FEE IS $50.00
‘Make Check Payable to. Florida Department df State
co DueBy May 1,2008 ~ =~ =
5. MANAGING MEMBERS/ MANAGERS o ADDITIONS/CHANGES o
e MGR (O petate e (IChamge ] At
NAME NORD, JORN W NAME ) .
STREFT ADDRESS | 2089 SOMRERO BLVD, STAEET ADDHESS HO000040 76800
L G-ST-ZP | MARATHON FL 33050 CITY-ST- 2P 02/08/06-80026-017 50,00 o
TILE ) Delete TiCE (] GChange ] Addins
NAME Naws
STREET ADDAESS STRECT ABDRESS
CITY-ST- 2 CITY-5T- 2
TLE (2 Delete L Y Change [ Addi
NAME B R _ e
STREET ADDAESS STREFT ADORESS
CITY-S1-2P CiTY.ST-ZP
TITLE O Delete ‘ TIE [ Change Addihr
NAME NAME
STREET ADDAFSS STACET ADDAESS
CITY 5121 CAY-ST-21P
TiTLE 3 Detele TIHE O Change T Adess:
NAME NAME
STREET ADERESS STHEET ADDRESS
CiTy-§T-7IP CiTy-81-2iF
TIE {3 Delete HIE ] Crange [ ausdivr
HAME HAME
STREET ADDRESS STREET AUDRESS
£TY-ST- 2P §omsre

11, | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained n Section 119, Florida Statutes. § further certdy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as I made under oath; thal { am a managing memper or manager of the
limiled liability company or the receder or trustee owered 10 exacute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Y et - % Fes-74F-5¢ Y,

SIGNATUI@!& TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dale Daytme Phana #




