2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT -~ Apr 26,2005 08:00 AM

Pg&gﬂl:ﬂENT # 102000021320 Secretary of State
NAOCMIJORDAN LLC
Principal Place of Busine; o ::L aling Addross. \
a7 i
BAL HARBOUR, FL 33154 i BAL HARBOUR, FL 33154
" | SRR DS TR
01132005 N0 Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN TH IS SPACE 2 FlNomber Applied For
54-2069647 Not Applicable
5. Certficate of Siatus Desired  []  $9-00 Additonay

Fee Required

é.jﬁamé‘ngd égdrassof Current R Hegasten L . T L
ARICHE, LAURENT — - . E T T T N A
10295 COLLINSl:AVE. : DO NOT WRITE
SUITE 1221
BAL HARBOUR, FL 33154 IN THIS SPACE

5 re I = : X et

8. The above named entily submns this sla:smsnt for the purpose of changing its reglskered office or registered agent, or both, in the State af Florlda {am 1am|l:ar wnh and accem
the obligations of registered agent,

SIGNATURE — e . - 1 B

Signature. typed o7 printed name of registerad agent and fitls It appiicaple. (NQTE. Registaned Ageat signature segqulted when einstaling) i DATE
bl e s i S Fas IR S0 W e T . . -

Filing Fee is $50.00
bue by May 1, 2005

T . i
e 3 - Doy NEEET & - '
9. o MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ARICHE, LAURENT - e T T T

STREET ADDRESS | 10295 COLLINS AVE.

eTv-siaP | BAL HARBOUR, FL 33154 _ . o === 0OQOGRE0
TIiLE MGR T B 44/26/05-80084-002 50,00
NAME DOUIEB, PATRICK _

STREET ADDRESS | 10295 COLLINS AVE, -

cmv-s1-2¢ | BAL HARBOUR, FL 33154 __ .. s . e s

TITLE

NAME

o DO NOT WRITE
n IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

SYREET ADDRESS
Cy.-8T-21P _ . R RS o —cowcwa == ==
TITLE

NAME

SYREET ADDRESS
GiTY-§7-2IP N o — e T TEn. .
11, { hereby certify that the miormailon supp!'ed wn:h this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fﬁorlda Statures I further certify that the |niormauon

indlcated on this report is frus and accurate and that my signature shall have the same legeal efiect as if mads under oath; thal | am a managing member or manager of the
limited liability comparny or tha recelver or frustep eppeowgred to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ____ PR i

$IGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOFIZED HEPRESENTATIVE . Lale Caytircs Prone ¥

e S e e e . iy L . " i

i

[—




