2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {(AR)

FILED

DOCUMENT # L03000048435

1. Entity Name

Apr 04,2006 08:00 AM
Secretary of State

DAVID NCRDHAUSEN LLC
Principal Place of Business Mailing Address
702 SW 7TH STREET 702 SW 7TH STRECT
o IR
2. Puncipal Plage of Business 3. Mawng Address
Sase Saim.e
Surte, Apt. {, etc. Suite, Apt. #, ate. 15t MOORE CR2E083 (10/05)
ity & State City & State 4, FE} Numbar AP_F)“ETQ Far
Roch safes, +T. wces Aetes, T NO-T APPLICABLE [
2ip Calintry z ountry - 5.00 add
Z 2 j/‘ E ﬁ 3 é 5/ b4 5. Certificate of Status Desired a gae Reqweéuona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
MNama
y{%Rg&}ATUT?-[Eg%gégD - Street Addrass {P.0. Box Number 1s Not Acceptable) o
BOCA RATCN FL 33486 T RO
City

FL I Zip Code

the obligations of registered agent.

8. The ebove named entity submils this statement for the purpose of changing {ts registared affice or registered agent, or both, in the State of Florida. | am familiar with, and Aucrt

SIGNATURE
Sinalure, Typed o prmed pavne of registerad agent and e T upp"vcebfe (NOTE Regtsreted Agent srgnntum :lqui:ed when mmm\-m& DATE
F!LE NOW!H FE.E is $50.00 en i
Make Che;:}‘( Payab}e 10 Florida, pepanmeq! n“f Statg',
_ Due By May 1, 2906 :
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES _____ -
TME MGAM U1 Delete e ‘O3 change D Additics
NAME NORDHAUSEN, DAVID e UHDION431 641
St 30006 {702 SW 7TH STREET St A0S 04/19/065-80030-018 50.00
CHY-ST-2F  IBOCA RATON FL 33486 BiTY-ST-2ip
TRE 13 Getete T 1 Change 3 Addition
NAME RAME
STATE] ADDMESS STREET AQDRESS
CUTY-51-70 CiTy-5T-2IP
WhRE O tetete Wik [Jcmnrge [ Additior
NAME _ I [ e e e -
STAEES ADDRESS ) puivamy——— - e e - r—— e
CITY-ST-217 Cary- 5T- 2P
e 3 pelere e O Chasge [ Atdition
NAME NENE
SFALET ADDRISS STRTET ADBRESS
GiTY- S1- 2P ciry-§T-2w
TRE O3 Deiete Tme [3 Clange [T Addiiion
NAME HAME
STREET ADDRESS STRFET ADBRESS
CITY- §T- 207 CITY-ST-21F
TmE (3 Detete Rt (3 Ghange [ Acilion
HAME NAME
STREET ADCRESS STREE] ADDRESS
eiry-st-ap l QY- §T- 2@

1. [ hereby serliy that the information supphed with this Rling daes not gualify for the exemptions contained in Saction 119, Florida Statutes. | furthar certtly that tha infarmatian
indicated on this report 1s frue and accurate and that my signature shait have the same Isga( effect as if made under oath; that ! arm a managing merriger or manager of tha

limited habdity campany or the recedvar of trustee empowersd 1o executglhis report as required by Chapter 608, Florida 37&3

0
SIGNATURE: Dgz,u«./

2/nl

A TIICTE AT T NED AT DEMTTET Lk AR me - B RRER T Ty




