' FILED
e N ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # L03000002795 ecretary of State
1. Entity Name
NOLINCA ENTEPRISES LLC 04-27-2005 90031 020 ****50.00
Principal Place of Business Mailing Address
415 SYCAMORE STREET 415 SYCAMORE STREET AIUVAUUL
CELEBRATION, FL 34747 CELEBRATION, FL 34747
" | I

2. Principal Place of Business 3. Mailing Address |m h { l

Suite, Apt, #, etc. Suite, ApL. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

30-0146321 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O gg‘g?qmima]
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Narne

GRASSO, CARINA

415 SYCAMORE STREET Street Address (P.O. Box Number is Not Acceptabie)

CELEBRATION, FL 34747

City FL | Zip Code

B'...-The above named entity submits thig statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typod or prntad nema of egert and tile ¢ (NOTE: Regustansd Agent s:gnanre raqured when renst ng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2003 Florida Department of State
[  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TME [JcChange [ Addition
NAME GRASSO, CARINA NAME
STREET ADDRESS | 415 SYCAMORE STREET . STREEY ADDRESS
Cy-s1-2p CELEBRATION, FL 34747 . CITY-ST- 2P
TME MGRM ﬁ Delete e Ol Crange ) Addition
HAME COE, NOLA NAME
STREET ADDRESS | P.O. BOX 470172 STREET ADDAESS
eiv-51-2¢ | CELEBRATION, FL 34747 CITY-ST-2P
TILE [ Detete JILE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e 1 Detete TIE Flcrange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTy-SE-2P oTY-S1-2P
TME 3 etete TME Clcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-Si-ZP - CATY-ST- 7P
TRE 3 Detete WITLE [cCrange [ Addition
NAVE a NAME
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this
ingicated on this report is true and accurate and th
Yimited liability company of the receiver or trustg

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the sarme legal effect as if made under oalh: that | am a managing member or manager of the

is report as required by Chapter 608, Florida Statutes.
A ‘ 24 ‘ )

A, OR TATIVE Deis Desybrns Phena #

SIGNATU;E.E.;E




