FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # |-03000048435 05-03-2004 90132 030 ****50.00

. Entity Name

DAVID NORDHAUSEN LLC

Principal Ptace of Business Mailing Address mIVUJIYYY

702 SW 7TH STREET 702 SW7THSTREET
BCCA RATON, FL 33486 BOCA RATON, FL 33486

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-LLG CR2E083 (10/03)

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORDHAUSEN, DAVID
702 SW 7TH STREET Street Address (P.O. Bgit_riumher is Not Acceptable)_

~BOCARATON, FLT 33486 T

Zip Code

City F L

hanging its registered office or registered agent, or bothnithe State of Florida. | am familiar with, and accept

B. The above namegle ntity submits this giatement for the purpose g
the obligationsi repistered agent.Y ™

rOTEir . type of priied e o8

red agentand tde if applicable {NOTE: Registered Agerd signiaturs requred whenre  instating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TMLE MGRM O pelete THLE [ change  [J Addition
NAME NCRDHAUSEN, DAVID NAME
STREETADORESS | 702 SW 7TH STREET STREET ADBRESS
ofY-51-2¢ | BOCA RATON, FL 33486 CTY-§-2P
TITE [J elete e [ change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-Z1f CITY-ST-21P
TMLE ) 3 pelete TILE + [OcChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP
THLE . 3 Delete TITLE [J change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

ﬁ.CL!‘d‘-SI.-Z.LP___,_ff_ﬁ__ﬁ_f e e -..ClT\'-Ef‘.-.’JI‘——-‘-—?;-—:.rL.-‘-.—— -— ——— = - —_—
TiiLE [ Desete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P X cy-sr-ze
TILE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIT¥-ST-2P

. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thigfeport as required by Chapter 608, Florida States.

SIGNATURE:

SIGNATURE AND TYF RINTED NA SIGNING MANA@NG MEMBER, MANAGEH OR AUTHORLZED REPRESENTATIVE Cate Daytime Phone #




