2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
; = Apr 22,2005 8:00 am
DOCUMENT # L03000008899 ecr et,ary of State

1. Entity Name

NOKTON FINANCE LTD. CO.

Principal Place of Business Mailing Address
36C SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE _ —_ 3
SARASOTA, FL 34234 SARASOTA, FL 34234 (Qp"?’ hd
i /
R UL ROIR AL AT RIART
. 35 Basrack RE. 1290 1. Mokl Sk
Suite, Apt. #. etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State - — City & State 4. FEI Number Applied For
&QD,LE{ C,LJ(‘JX TENTN .\s,&tﬂ\ DE NOT APPLICABLE Not App cable
2o wze— 2 \qm Country 5. Certificate of Status Desired (] gji‘gg‘lﬁ:?éﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, W. RICK orida F\-,Q‘ut?;‘1 2 Qaceh Sevices  Tine.
360 SOUTH SHORE DRIVE Street Address (P.O. Box ber is Not Acceptable)
SARASOTA, FL 34234 1333 N. Luval Sb.

" Talhassee FL[Z5%5

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationsg ed aggnt.
—
*ﬁ / 2208
SIGNATURE
Signaxu(a‘ typed of printed name of registgfed agent and titls if applicable. {NGTE: Registerad Agenl signature required when reinstating} DATE
7/
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME VEKKER, YAKOV NAME
STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS
CITY-ST-2ZIP BELIZE CITY, BELIZE, C A, CITY-ST-ZIP
TITLE [ petete TITE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP Y R e i ;—:
T R ® W - b 4 _',-'-'
e [0 Deere ILE 04722/ T5-—01050--023  #E] i D00 Awiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-217
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execute this report as required by Chapter 808, Florida Statutes.

- M. Cacuccio
SIGNATURE\H 05»5 jM% 4-3-0S  33-Ya-5353

SIGNATURE ARB\TYPED oR PHlN'rﬂﬁqu OF SIGNING MANAGIKG MEMBER, MAlenﬁ OR AUTHORIZED REPRESENTAW Cate Daytime Phone #




