FILED

2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # L03000037860 07-13-2004 90056 026 ****50.00
1. Entity Name
NORCAR ENTERPRISES, LLC
Principal Place of Business . Mailing Address ASULIGLY -7
271 ALMERIA AVE. 21 ALMERIA AVE. '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T g AT AR AN A GO
2600 Douglas Road 2600 Douglas Road
Suite, Apt. #, atc. Suite, Apt. #, etc.
K 07012004 Chg-LLC CR2E083 (10/03
Suite 405. : Suite 405 g (10/03)
City & State ’ City & State 4, FE! Number Applied For
Coral Gables, FL Coral Gables, FL 20-0287908 Not Applicable
. "732?;134% = C‘DUTEYH - —— le‘33'1‘34‘_—'—~'— —(igfit:y* T T J;Cerjificatg,of S—@ty—s Pfsiigq‘ e E]-“ ‘gi-ggqg:i:ditional —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 : Narmg i

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A.-%RICHARD E. SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST., 2200 MUSEUM TOWER
MIAMI, FL 33130

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of ¢changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢

SIGNATURE

Signature, typed or printed namie of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 8, 2004

9. . . MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

e O Delete TITLE ) Change [T Addition
e Norman Van Aken , MGRM NAVE
STREET ADDRESS 2600° Douglas Road ’ Suite 405 STREET ADDRESS
CTY-5T-2P Coral Gables, FL. 33134 CITY-ST-2P _
«:.:N-L'Ez . Carlr Br'l lggeme ier, MGRM O Delete L :nLnEE [O change [ Additien
STREET ADDRESS 2600 DOUglas Road, Suite 405 « I stheeT aDDRESS ' - ) e
oITY-57-2P Coral Gables, FL. 33134 oTY-ST-2P
THLE ; . CJ Delete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$1-2P o CITY-5T-2P
e ' O vetee i (I change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-ST-2P
MLE : [ Delete TME [ change  [J Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CHY-ST-2P C CITY-57-2P
TILE : [ Delate TITLE [J Change [ Addition
NAME i NAVE )
STREET ADDRESS : STREET ADDRESS
[ crv-srze . ﬂ oity-s1-2e

uppliﬂ with this filing gefes not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this report if true angl accurate afid that fhy gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manrager of the ~

limited liability company r the rdceiver or tru 7 eNejed o executa rhls{eport as required by Chapter 608, Florida Statutes
T T e T - - e Fm—m—— et e A i~ = o o e e — R~ R
- s R Ay s = =2
SIGNATURE: .  ecam— ? /07 :
SIGNATURE AND TYPED OF FHINTED NANE OF SIGNING chmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Deytnia Phons #

’ 4



