ZOMITED LIABILITY COMPANY FILED

ANNUAL REPORT ____ . Jan 26,2004 08:00 AM.

DOCUMENT # 01000012358 Secretary of State

NRQO, LLC

Principal Place of Businass Mailing Address

BOCA RATONL 1. 33305 . BOLA RATON, FL. 33305
ALECEUEH R R

01082004 No Chg-LLC CHZE083 (10/03)
DO NOT WRITE IN THIS SPACE T AppiedFor
65-1126381 Nat Applicable
o 5. Certificate of Status Desired L1 ?g'ggq:}fg’;“"“’

6. Name and Addrass of Current Registored J-:.g- ant

S PR DO NOT WRITE
BOCA RATON, FL 33305 o —— IN THIS SPACE

8. The above narmed entily submits this statement for the purposse of changing Its registered pffice or raglslered agent or both. in lhs State cf Florlcla. | am familiar wnh and accept
the ohligabions of registered agent.

SIGNATURE

Signatura, yped or prnied nama of ragistored agant and il if anplicable. {MOTE. Registerad Agent signature raquired when rainsiating] DATE

Filing Fee Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME OROW, NICHOLAS

SIREET ADDAESS | 2374 N. FEDERAL HWY
CITY-57-2IP BOCA RATGCN, FL 33305

e B— UONO00N 3378
ot 01/26./04~00051~010 150, fJﬁ

STAEET ADDRESS
CitY-ST-2IF

T
NAME

oyt o DO NOT WRITE

it IN THIS SPACE

SYREET ADDRESS
GITY-87-2i1P

TIMLE

NAME

STREET ADORESS
CiTY-8T-2IF

TALE

NAME

STREEY ARDRESS
CITY-ST-2P

P . .. ~ b e e e

11. | hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further cemfy that the information
inchicated on this report 15 tnie and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recsiver or try ed 1o axgcute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: /19 fot  gsasss ﬁ"gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato . Daytme Phann t




