FILED
2006 LIMITED LIABILITY COMPANY Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006077 06-09-2006 90136 011 ****50.00
1. Entity Name
NONI ENTERFPRISES, LLC
Principal Place of Business Mailing Addrass
528 RIVERA ISLE 528 RIVERA {SLE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s T s g O GEEA R

Suite, Apt. #, etc. Suits, Apt. #, elc. 05232006 Chg-LLC CR2E083 (11/05)

City & State City & Stats 4, FE) Number Applied For

%3—'& L- 3 ‘2‘}‘8 Nol Applicable
Zip Country op Country 5. Cortiicate of Satws Desired [ Eeseggq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of Nm Rogfstered Agent
- Nameg
PEARSON, NINA
528 RIVERA ISLE Stragt Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
Gity FL [ Zip Code

8. The ahove namad entity submits this statemeant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Segranxe. yped or printed name of regisiecad agent and title if spphcabla. (NOTE: Regisiersd Agent signatune Jequired when reinsating)

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANG ES

TTLE MGRM O delete THLE Dl ctange [ Addilion
NAME - PEARSON, NINA NAME

STREET ADORESS | 528 RIVERA ISLE STREEF ADDRESS

CITY-$1-2P FT. LAUDERDALE, FL 33301 CITY-ST-2P

TITLE O Delete TE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIry-ST-2IP

TITLE— Ooeete . § me Ce— . [ change  [J Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

City-57- 70 Civy-S1-2P

TILE [ Delete TiTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-ST-2P

WLE O peleiz - THLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LUTI [ petete WIE [ Change [ Agdiion
KAME ' ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filiri doa®got qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and’accurate and thalfy signaturl shall hava the sama legal effect as if madg-under oath; that | am a managing member or manager of lhe
limited liability company or the iver optrustee g powered 1o ekecute this report as required by ChapterB08, Florida Statutes.

SIGNATURE:

SIGNATUR|

=1 7
ED w]ﬁntm?f_ mus\(wu(y’%?tmo UEmotR, wandCER. ORAYFORIZED REPRESENTATIVE Date Deytme Frone #




