T

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000033

1. Entity Name

NOREN HOLDINGS, LL.C.

Principai Piace of Business

3489 SHORELINE CIRCLE
PALM HARBOR, FL 34684

Mailing Address

3489 SHORELINE CIRCLE
PALM HARBOR, FL 34684

2. Principal Place of Business 3. Mailing Address

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90292 047 ****55.00

A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2ECS3 (1/09)
City & Siate Cily & Stale 4. FE! Number Applied For
01-0577682 Not Applicable
Zip Country Zip Country . $5-00 Additional
5. Certificate of Status Desired il Foe Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Replstered Agant

GASSMAN, ALAN S ESQ.

it am = Meﬂ-@o

1245 COURT STREETS ——~ " = - =} Steet Address (P.O: Box Number Is Not Acceplable)
SUITE 102
CLEARWATER, FL 33756 3489 SpepctunesCieis
City Zip Code,
Facm. l—-’(ﬁ\b.&oL FL I 304-58¢
8. The above named entity submits this statement for the purpose of chenging its regjstered officg or registered . or both, in the State of Florida. 1.am famlliar with, and accept -
the obligations of registered agent. ]ﬂ ’
SIGNATURE \/\/l el [ P~ C M osA

Sigratirs, typed or prited name of tegustoned Agont and e § applicabis.

{NOTE: Regmtensd Agom sionatsrs:

m

Fillng Fes iu $56.00

Due by Bay 1, 2005 x
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE "I MGR ] oetere TLE O change ] Acdition
NAME NOREN, WILLIAM F NAME
STREET ADDRESS | 3489 SHORELINE CIRCLE . STREET ADDRESS
oIY-§T-2° | PALM HARBOR, FL 34684 ) oITY-5T-2ZP
TTLE 3 pelets THE O Change [ Addition
NAME RAME
STREET ADORESS §- STREET ADORESS
ChY-ST-8P CITY-81-AP
TE O oelete TILE [ crange [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS 3
CITY-ST-ZP CITY-ST-2P )
TRE 3 Delete e O Ctange  [JAddition |
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-§1.2P CY-ST-7P
TmE ) Detete TE [Jcrange [ Agdtion
STREET ADDRESS STREET ADDRESS -
CiTY-51-2P GTY-51-2P
T 1 eiese e Ocrange [ aostion
NAME NAME
STREET ADDRESS STREET ADDRESS
erY.st-2p Cy-51-7P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorica Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Forida Stalutes.

3/14/es”

indicated on this repert is tue and accurate and il
limited liability company or the receiver or trustee

SIGNATURE: /ﬂ// ) e

727-78- 4’32,&

SIGMATURE AND TYPED mn{nammmmmmmnﬁmmm&m

Deaytsrs Fhene ¢




