2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED
May 17, 2004 8:00 am

DOCUMENT # L03000002795

1. Entity Name -

Secretary of State

04-26-2004 90055 019 ****50.00

NOLINCA ENTEPRISES LLC

Principal Place of Business Mailing Address

415 SYCAMORE STREET 415 SYCAMORE STREET jayubidoe
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apt. #, etc. Suits, Ap1. #, elC. MOORE CR2E083 (11/03)
City & State City & Swale 4. FE! Number Applied For
- - "\\ \’ l n ? 2,' Not Applicable
Zip Couniry Zip Country $5 00 acditional
5, Certificate of Sxalus DeSIreq a Fee Required
6. Nams and Address of Current Registated Aganl 7. Name and Addrass of Naw Registered Agent
J—= n - i TR TN W e T~ - s o e | NOMB. . e e ¢ v P e e mr e s e
1 —'?PSA 2382&%'?4';%TREET' - Street Addrass (P.O, Box Number is Not Acceptable) .
CELEBRATION FL 34747
: City FL J Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in 1he State of Florida.  am familiar with, and accept

SIGNATURE '
Swynalurs, yDad oF PHEd AT O 1eRiSie00 a0t gnd e ¢ applicable. (NOTE. Rlagisiered ADINt btinghure remed whin rensiabng) DATE
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
L MGRM [ Deleta L [ Change ] Addition
NAME GRASSO, CARINA NAME
STREET ADORESS | 415 SYCAMORE STREET STREET ADORESS
¢rv-sr-af |CELEBRATION FL 34747 CITY-57-21P
TIME MGRM 3 Celate N Ochange [ Addition
NAME COE, NOLA~ NAME
STREETADGAESS |P.O. BOX 470172 STREET ADDRESS .
cirY-§T-2¢  |CELEBRATION FL 34747 CITY-ST-21P
e ‘ O Delete TE [ Crange [ Adaition
| NEME T S e e e e e e e T ¥ L | B S S
STREET ADDRESS STREET ADDRESS -
§ _CiTy-51-2P - _ — — R _ oL _CImY-51-2IP I — B —
mEe [ Delew e D Chmue D Agdition
NAME NAME
STREET ADGRESS STREET ADDRAESS
CITY-ST-2P - GATY-ST.ZP
TME O Dele e [ Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIRE {7 Detete TILE O change [ Addition
NAME NAWE .
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 7P - . CITY-ST-2IP

11. I hereby certify that the infermation supplied yi
incicated on this repart is true and accurgisd
limited lability company or the receives

SIGNATURE

i doas ot qualify for the exemption siated in Section 119.07{3)(i), Florida Statt.nes | further certily that the infarmation
gigfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this repoﬂ as required by Chapter 608, Florida Statutes.

éamm 6msso }7' 12\10‘/ ~3’70 |75’5

mewam""“

MEMSER,

GR AUTHORRZED REFRESENTATIVE




