2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # L03000046448 Secretary of State
1. Entity N
ity Fame 02-04-2004 90233 046 ****50.00
NARIAN, LLC
Principat Place of Business - Mailing Address
1801 ROSEWOOD WAY 1801 ROSEWOOD WAY meTT 7
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State . ) 4. FEI Number Applied For
$( Not Applicable |
ap Country ap Country 5. Certificate of Status Desired O gcese ggq::lc’!:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e e - = —_— - Name_ - i L o
E(NAR RPSENRERS
?gfﬁEEggg\%oE(i)%A&LY Streat Address (P.O. Box Number is Not Acceplable}
1201 RusFwooh s
PALM BEACH GARDENS FL 33418
City Zip Code
PALM BEACH GARDPENS FL |$5373

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent. or bolh in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4%, ’ A{f‘? ﬁ% W | / / Z 87 ‘7 gf

Snature, typoll or prnted rlame of registived ager\b&u‘! titla # applicable. hd tNOTE"Raglslered Agent signalure raquired when renstating) / DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE E‘-ﬂ-’ﬂﬁ' CE® [ Delete TLE O change [ Addition

NAME SRR RpSEMBRERE NAME

STREETADTRESS { [B D} R(bSE W00 D Lo STREET ADDRESS

o-shE A peAlh GAebens, FL 33413 ciry-3T-2¢

TITLE _ O peters TITLE O change [ Addilion

KAME NAME

SYREET ADDRESS STREET ABDRESS

CITY-ST-2iP GITY-ST-2P

THLE ] Deiete TITLE [ Change [ Addition
TNAMET [ s e e e e e e ReaE e o mee e e e = . -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-53-2IP

TITLE - 1 Delete TITLE [3 Change [ Aadition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-g1-21p ) : GITY-ST-2IP

TILE (3 pelete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 1P Ciry-§7-21°

TITLE O pelete TNE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

11. | hereby certity 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 repart 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 trustee empowered {o execute this report as reguired by Chapter 608, Floricda Statutes.

SIGNATURE: /%w beq TSt HPF //z PJ0F 71352572

SIGNATURE AND ED OR PR!NTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Dayhime Phone #




