FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

szcwléjmtﬁENT # L03000032531 03-13-2006 90348 045 ****50.00
. ity
NORSTEPH HOLDINGS, L.L.C.
Principal Flace of Business Mailing Address [Al) U 1 q 6 b 6
6103 UMBRELLA TREE LANE 6103 UMBRELLA TREE LANE
TAMARAC, FL 33319 TAMARAC, FL 33319
e S VAT ATH AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
54-2125565 Not Applicable
Zp Couniey e Couniry 8. Certificate of Status Desired O gese'ggqg"j:;ﬁma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Narme
SALIM,WILLIAM G JR, ESQ
C/O MQSK_OWITZ, MANDELL, SALIM & SIMOWITZ Street Address (P.O. Box Number is Not Acceptable)
- 800 CORPORATE DR, STE510
FT LALIDERDALE, FL 33334
PR . - City Zip Code
2 ; FL |

8. The._@pq_vé named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
. Signatwre, lyped or printed name ctregistered agent and tille if applicable. (NOTE: Registered Agent Signaure required when rénsiamng) DATE
Lo '-'_.
Filing Fee Is $50.00 - Make check payabie to
Due by May 1, 2006° Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE CEOP [ Delete TIFLE [ Change [ Addition
NAME NORKUNA, NORNA NAME
STREET ADDRESS | 6103 UMBRELLA TREE LANE STREET ADDRESS
CIrY-81-2P TAMARAC, FL 33319 Ciy-S$1-21P
TINE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TIME O pelete THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P /‘ CITY-ST-2P

supplied with this filiM§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and th y signature shall have the same legal effect as if made er oath; that | am a managing member or manager of the
receiver or trustee gfnpowered to execute 1his report as required by Chapter §08, Floricia Statutes,

SIGNATURE: brbnzc WNeornp Nordunzs 3 30 RS EHTLT/¥9

SIGNATURE AND TVbe OR PRINTED NAME R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informati
indicated on this report is true
limited liability company or tl

~7

7



