2005 LIMITED LIABILITY COMPANY

7 ANNUAL REPORT (AR} - | FILED
DOCUMENT # L03000037860 SR Mar 03, 2005 08:00 AM

1. Entty Name Secretary of State
NORCAR ENTERPRISES, LLC

Principal Place of Business  — 7 Maling Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE 405 ) STE 405

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business_ _

|

IR

I

Uil

] 3. Mailing Address !

Suite, Apt #, etc. — - Suite, Apt. #, efc.

- 1st MOORE CR2E083 (10/04)
City & State - = City & Siate o : 4. FE| Number ' Applied For
20-0287908 Nat Applicable
g Country Zie Country 5. Certificate of Status Desired [} $5.00 Additiona)
Fee Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e : T o I Nama R
STEARNS WEAVER MILLER WEISSLER ALHADEFF & -
SITTERSON, P.A.~%RICHARD E. SCHATZ Street Address (P.0. Box Nurmiber is Not Acceptable}
150 W. FLAGLER ST., 2200 MUSEUM TOWER =
MIAMI FL 33130
City ) i FL Zip Code
8. The above named entity slbmits this statement for the purpose of shanging fis registered office of registered agent, or bolh, in ha State of Florida, | am famiar wih, and accept
the obligations of registered agent. . - . - -
SIGNATURE Signatura, lyped of PTG name o ragisternd agant and Wil  applicabe (NOTE Ragistored Agsntsigrature required whon reinstaling) . DAL
= —— 235 0 o e omsbm L R e £ STyt e o R
FILE NOWI! } 5 $50.
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/CHANGES
MILE MGRM B J Delete e S . _— [Jchange [ AddRion
VOO0 0250438
NAME VAN AKEN, NORMAN NalF (3/0d A -
STREFT ADDRESS | 2600 DOUGLAS ROAD STE 405 STREFT4DORESS S04 T-00010-024 50,00
Ony-3T.20 JCORAL GABLES FL 33134 , ' CTv-31. 2
TILE MGRM o T Delele s o [ change [ Addition
HAME BRUGGEMEIER, CARL ' BAME
SIREET ADDRESS [ 2600 DOUGLAS ROAD STE 405 STREET ADDRESS
CITV-5T- 29 CORAL GABLESFL 33134 CITY. ST 2P
e ST Do o T i [ change [ Additon
NAME NAME
STREET ADORCES STREC T ADDRESS
CITY-ST- 7P CHY-S- TP
MLE T T Closee B e [JChange  [] Addition
NAME NAME
STREET ADDRCES STREET ADDRESS
Cliiv.81-71P CITY-SE- 20
et ) ’ Tl oelelp_. § ™me T [J Change L) Addition
NAME NAKE
STREET ADDRESS SIETADDRESS
CITy- 1. 79 Civ-5T-2IP
me o ' 7 Delets e T [T chamge  [] Acdition
NAME HAME
STRELT ADDRESS SIREFT ADDRESS
¢y - §t- 2P AR
s

11. | hereby cettify that the in’ lied with this ity does not qualify for the exsmption stated in Section 119.07(3)(7). Flotida Statutes. | further certify that the information
indicated on this report agdurale and signaiure shall have the same legal effect as if made under oaih, that | am a managing member or manager of the

limited liability companyAir thefeceiver o powered to execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: o il
[=3

SIGNATURE AND maE/l}Sn PRINTED NAME of'sTcN’(}’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phono ¥




