2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # LO1000006075

1. Entity Name
NORKEN, L.L.C.

Principal Place of Business* Mailing Address en Y GF g fuh o
4520 FOURTH AVENUE EAST 4520 FOURTH AVENUE EAST S CHE AR €t FLORIDA
BRADENTON, FL 34208 * BRADENTON, FL 34208 TA[LAHASSEE:
SHO ot 4T 2D LY | 2890 BABT STE ED LY
Suite, Apt. #, etc. Suite, Apt. #, elc.
A 04262004 hg-LLC CR2E083 (10/03
AUrTE 10V AUTE B Chg (10/03)
ity & State . —— City & State 4. FEI Number Applied For
Eradeston (L EaRADEA TR T 65-0865670 Not Applicablo
Zip Country Zip Country " . $5.00 Acditional
ZL\_Q D% L 3‘, 3‘_\_3 2, ué‘o( 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent. . - . 7. Name and Address of New Registered Agent . —_—
} ) Name
KEATING, KENNETH D
4520 FOHRFAYENHEEAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 ) -
22390 eprs” sranE BD bH SwTE /ol
City FL Zip Code
8. The above namefl entity. submits fifji for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATURE D Yermwe '-4/9’7/0‘4
Signi agent arWi! applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2004
\ N
9. ¢ MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
me . MGRM O Delete TmE § Change [ Adition
NAME ., KEATING,'KENNETH D NAME -
STREET ADDRESS | A620~4FHAYEE~ steeT aooness | RBA0 BASBT STATES PO H
Cry-ST-21P BRADENTON, FL 34208 ) Cy-$T-2IP
TITLE MGRM [T Delete TITLE Tdghange [ Addition
NAME WORTHINGTON, NORMAN A NAME
STAEET ADDRESS | 45264 THAVEE s ooness | IRAO ©AET STATE LD LM
Crry-ST-21P BRADENTON, FL 34208 CITY-s7-2IP
TMLE ’ (1 velete TME I Change [ Addition
NAME NAME '—i I "_.! i I"'a ,-:—__ :“: B EI !"':‘n
sweEORESS | N ) ’id *I"f%**l'!] llﬂh -00c %350, (0
CTY-ST-2IP T . " “Noemvesze 7T T T e B
TITLE 1 Delete TME [ Charge [ Addition
NAME , NAME
STREET ADDRESS 1 STREET ADDRESS
Cry-s7-21P 1 CIrY-ST-21P
e : O ekete Tme [Jchange [ Addition
NAME . NAME
STREET ADDRESS st STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TTLE i " Dalels TILE / [ Change [ Addition
NAME NAME 1 :
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ‘ : ’] i CIY-§7-21P

11. | hereby certify that the infolmation supplied with this fillng doeg pot qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repoftis trje and accurate, that mly signathife shall have the same legal effect as if made under oath; thal i am a managing member or manager of the
i exocute this report as required by Chapter 608, Florida Statutes.

VeauNent O, vernine 4/97/0'1 9#/—7%?4 boo.

SIGNATURE AND TYPED R, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone




