2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » Apr 29,2004 8:00 am

DOCUMENT # L03000000668 ecretary of State
1. Entity Name 04-07-2004 90350 036 ****30.00
NOMA ENTERPRISE LLC
Principal Place of Business Mailing Address
140t DEWEY STREET 1401 DEWEY STREET
HOLLYWOOCD FL 33020 HOLLYWOOQD FL 33020
2. Principal Place of Business 3. Mailing Agdress “mm M Ilm ﬂm mu ||m | Il “ mﬂ I”ll Iu I | m m mllll
Suite. ApL #, etc. - Suite, Apt. ¥, elc. MODRE CR2EQ83 (11/03)
City & State City & State 4. FEi Numper Applied For
2.7 ~ 6 OVvaf g | Nat Applicable
zp Country zp Country $. Ceruficate of Status Desired O ?eseggq mmnal
6. Nama and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent B _ i
— —— — — —_— - Y—
. LAMOTHPE&E-EAR&QC?(';]UELT ANT. o ) Street Address (P.0. Box Number is Not Acceptable)
1401 DEWEY STREET
HOLLYWOOD FL 33020
City FL l Zip Code

8. sTne above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in he Stale of Florida. t am lamiliar with, and accept
the ebligations of registarad agent.

SIGNATURE
" Sigraiurg, iypod of Drinted name of 1eQISING 208 anD bike It AOPECATIS. {NOTE: Hagesierod Agent mgnalure required whan renstieg) DATE
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS, CHANGES
e . |MGR 0 oelete TME . [Jchange [ Addilion
NAME + [FERNAND LAMOTHE INC. NAME
STREET ADDRESS 11401 DEWEY 5T STREET ADORESS
CITY-ST-2DP HOLLYWOOD FL 33020 CiTY-51-2IF
e 1 Delere TINE [ Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21 CiTy-§1-2P .
TME - R i e i - Opeiete - - § e —~ -~ - e T Pe- o= e =) Crange ™ “[C] Additicn -
STREET ADDRESS . STREET ADDRESS :
CITY-$1-2P . CAY-ST-2P .
TmE o - T Detete Ting ' ' Ochege [ Addition
NAME RAME
STREEY ADCRESS STREET ADURESS
COY-ST- 2P CIY-ST-2P
TME 1 dewste TILE 3 Change  {J Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIvY-51-2P CITy-ST-2P
HILE 1 petote TME ' ClCrange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
CirY-ST- 39 CIY-$T-21P

11. | hereby cenlify that the information supplied with this tiling does nol qualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and accurate and that nly signature shall have the same legal effect as if made under cath; that | am a managing member or manager of 1he
limited liability comparny receiver or irustee em, red (o execute this repon as required by Chapter 608, Florida Slatures

03—)31/9‘[ o5Y.93>- (313

MANAGING MEMGER, MANAGER. DA AUTHORIZED REPRESENTATIVE Dayoma Phace #

SIGNATURE:

SIGNATURE

OR PRINTED NANE OF




