2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

Apr 22,2005 8:00 am

HOCUMENT # LO3000008895

1. Entity Name
NORTEN AGENCY LTD. CO.

ecretary of State

Principal Place of Business

360 SOUTH SHORE DRIVE

Mailing Address
360 SCUTH SHORE DRIVE

4 ~g

SARASOTA, FL 34234 SARASOTA, FL 34234 N <, /‘200&}721‘
g S A B
35 Roctnck BA. 1830 . Mol K.

Suite, Apt. #, etc. Suite, Apt. #, etc. % 04212005 Chg-LLC CREE0B3 (10/03)

City & State . City & §1ate . . 4, FEl Number Applied For
Rolize Gy ~Wilsatzkon D NOT APPLICABLE Not Applicabia

i Bcguﬁri%& o \C\S()\ > Country 5. Certificate of Status Desired O gi-ggﬁi;;ﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLETCHER, W. RICK
360 SOUTH SHORE DRIVE

SARASOTA, FL 34234

ST IV

Name . -
Flecida ﬁh% ¥ Seacch Scgcens, Tne .
Street Address (P.O. Boxdmber is Not Aco

1333

8. The above named entity s
the obligations of reefete

SIGNATURE

Y22 05"

City ——-\-‘\QQ ﬂ FL ZigCodeo

its this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sl

Signature, typed or printed name O legisleﬁi agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM O pelete MLE [ change [ Addition
NAME VEKKER, YAKOV NAME
STREET ADDRESS | 35 BARRACK RQAD STREET ADDRESS I — -
cry-st-zp | BELIZE CITY, BELIZE, C.A. CITY-ST- 2P it Li-_g 1 .b't' }-bbﬁt F
. : : et 00 LS D=-123 & 1Es0. N -
TITLE O Delete TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TILE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 1 velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusti

SIGNATURE: _;

mpowered to execute this repon as required by Chapter 608, Florida Statutes.

Tk R oo

Y-HO0S 305 -I-8753

.
SIGNATURE 1ND PED OR PRINTED N@IGNING MANAGING MEMBER, MANAGKE, OR AUTHORIZED REPRE: Date

Daytime Phone #

| S



