2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM

DOCGUMENT # L02000006077 Secretary of State
1. Entity Name
NONI ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
528 RIVERA ISLE 528 RIVERA ISLE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
: : 02052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRiTE IN TH ’S SPAC E 4. FEI Number Applied For
: 26-2663898 Not Applicanie
5. Cartilicate of Stalus Desiad [} Ei'ggqgf‘:ém“a'

G. Namwe and Address of Lurrent Registered Agent

2 RIVERA |SLE DO NOT WRITE
FT. LAUDERDALE, FL 33301 . lN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its regislerad office or registared agant, or bath, in the State of Florida, | am familiar with, and accepl
iha abligations of regisiered agant. :

SIGNATURE

Signature, typed ar printed name of regisioned agont and tlig if applcebla {NOTE. Registorad Ayant signatlura required when reinsiating)y DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PEARSON, NINA

SIREETADDAESS | 528 RIVERA ISLE -
D740

CITY-S1-2IP FT. LAUDERDALE, FL 33301 L0003 77413

02/22/08-3A002-1023 13875

NAME
STRELT ADDAESS
CITY-SF-2IF

TITLE
NAME

) s " DO NOT WRITE

NAME
STREET ADDAESS
CITY-SI-2IP

I - ~ IN THIS SPACE

TITLE
NAME

 SIREET ADDRESS
CIvy-51-2IP

TLE

NAME

STREET ADDRESS
CITY-51.21P

11. | hareby cerify that ihe information supphed with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated an this raporl s irue and accurate and tha: my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the recaiver or trusles empowerad 10 execute this reporl as required by Chapter 608, Florda Statutes.

SIGNATURE: / Ning 764 Lsen ALY E P54 -4y 7-8087

+
SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawe Dayume Pnone ¢




