- P

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # L02000000033 Secretary Of State
NOREN HOLDINGS, LL.C. 01-12-2006 90036 011 ****55.00
Principal Place of Business Mailing Address
3489 SHORELINE CIRCLE 3489 SHOREUINE CIRCLE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 20000330
ST S A G
Suite, Apt. &, etc. Suite, Apt. # etc. 01042006 Chg-LLC CRZEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
01-0577682 Not Applicable
Zp Country Zp Country 5. Certficate of Status Dosired Egggq:;wm

7. Namo and Address of New Regisiered Agent

/ 6. Nams and Address of Cutront Registered Agent
<

NOREO, WILLIAM F
9 SHORELINE CIRCLE

e Nbsg‘!\].u7u-unm = -

Street Address (P.O. Box Number is Not Acceptabie)

P RBOR, FL 34684
- City FL I Zip Code
8. The above named entity su.li:rpils this stat for se of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered ggeft.
-,
SIGNATURE f ,0 @—Q«L«_)
. Sigriwnfe, typed o [ vead ndeme of reguitarad a0dnt o e § ADDHCADIS. INOTE: Rogmtonsd Agant tignature requred whon renstating) GATE

' Filing Foo In $50.00
Due by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mE MGR O petee TME Ocenge [ Asdition
NAME NOREN, WILLIAM F RAME

STREET ADDRESS | 3489 SHORELINE CIRCLE STREET ADDRESS

oiy-ST-0P | PALM HARBOR, FL 34684 Gy -51-2¢

TmE O Dekete TE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-2ZP

e 3 petete TLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CAY-51-2P

e 3 Detete TME O cCtenge  [Jadgition
HAME NOE

STREET AGORESS STREET ADDRESS

CrTY-51-2P CTY-51-2P

E [ pelete TE O Change  [J Acdition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CY-S1-2P CTY-§1-2P

TiLE CJ petete PME [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTY-S§1-2P

11. | hereby certliy that the information suppiied with this filing does nat quatify for the examptions contained in Chaptet 119, Rorida Statutes. | further certify that the information
il have the same legal effect as if made under qath: that | am a managing member or manages of the
te this report as required by Chapter 608, Rotida Stahstes.

ingicated on this report is ye and accurate and that my signature
limited liability company or jhe teceiver or

QO 7271 7864822

SIGNATURE:

TYPED OR PRINTED MAME OF EIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Fhone #




