| o . FILED

2005 LIMITED LIABILITY COMPANY .
__ANNUAL REPORT (AR} - Néar 17, 2005f %’OO am
DOCTJMENT # L03000027281 ecretary of State
1. Entiy Name 02-07-2005 90286 007 ****50.00
NOR 75, LL.C.
Principal Place of Businass Mailing Address
N R 30001869
"B e _Srsit R TR oo, Kk I MWMWMW
Sule, ApL #, eic. Sue, Apt #. elc. ' JstMOORE  CR2E083 (10/04)
PR T | BEes tL [ 53100007 Heees
m o 12)% Counry ‘ §. Certificate of Status Desired 0 sﬁg&:ﬁh“ﬂ

6. Mams and Addrege of Current chi'lm Agent 7. Name and of Naw Reg Agent
i Name A ™ =
NICHOLS, JAMES L ESQ. . :
8191 COLLEGE PARKWAY, #204 Street Address {P.0. Box Number 73 Not Acceptabie)
FORT MYERS FL 33919
City FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registarad agent. or both, in the State of Fioeida. | am (amliiar with, and accent
the obligations of registarad agont.

SIGNATURE
Sgnatuwe, typed o prniad name of 1egrLislad a0ent and ute § appleabie {NOTE Regrrerec ADsm woneivre requeed whan rersatag} DATE

9. ] MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES,

e MGRM O osisz TIME ﬂcm [ Addition
HAME KNIGHT, STEEVEN C . - NAME

SIREET ADORESS {24280 SOUTH TAMIAMI TRAIL SIREET ADDRESS Imlm RC@L\- Qd
GIv-S2P  [BONITA SPRINGS FL 34134 avsie  |LFR e

I . . O Detete me D Change ] Addiion
Ty MAME

STREET ADORESS | SIREET ADORESS

iIY-ST-2P Ciy-S1-30

e {7 Dt JIE O crange [ Avdition
PAME 1 - NAME - ’

STREET ACDRESS STREET ADORESS

Y-SR — - e g SIS B — - e — -

e O Detein HILE . O crge [ Ageitlon™
AN NAME

STREET ADIRESS STREET ADORESS

ChY-sT- 2P ‘ €Y -S1-2P

HiLE o m N T O changs (] Asdilion
HAE navE

STREEY ADORESS STRIET ADDRESS

Y. 51-2P ) oS e

g ’ [ pelee HE O Changs [ Addition
ALK : MAME

STREEY ADRESS ) ) STREET AJORESS

Y-S 2p . arv-s1- 79

11. | hataby cethﬁf'!“lhat the intormation supplied with this filing does not qualily kor the axemption stated In Section 119.07(3)(i). Florida Statutas. | further certity thal the information
indicated on this repori is true and accurate and that my signature shall have the same lega! effect as if mads under cath; that | am a managing member of manager of the
hmnnd liability comg ‘ or tha rocerval or rustee empowered (o execute this report as required by Chaptar 608, Florlr tatulas.

‘\of AR 429000,
¥ Dus Davre Prone 8

G MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE




