2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000055111 _ Jul 27, 2005 08:00 AM
1. Enity Name — S t f St t
JOEL NODARSE, L.L.C. ccretary of state
Principal Place of Business Mailing Addiess .
4530 NW 188TH STREET 4530 MW 199TH STREET
o B AR
2. Frincipal Place of Business ] B Ts. Mailing Add-ress ‘ . —=
Suite, Al #, etc. - Sule, ApL #. oo, — tst MOORE CRECSS (10/04)
City & Stat = Cry &5t 4. FEl Numb. ThpeTed Fo
SRR _ voTEE _ "™ NO-T APPLICABLE e
Zp Country |— Zip Country 5. Certificate of Status Dasired ] gei'gg!l'j\iid;“”"aj
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 7 _
Name
?%%Aﬁvsvﬁ éngEEI_ STREET Street Address (P.O. Box N.umber'xs MNot Acceptable)
CAROL CITY FL 33055
City - FL ap Code B

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE e ey g e s

Segnaluie Woud of pratad name o ragishicad agernl and e 4 applicakls (NOTE Reguaterad Agant sinaiue requitac when rainsiahng) DPATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MAMNAGE RS N E2 = ] - ADDITIONS/ CHANGES L
lick MGR O Detete it [ Change [ Addition
NAME NODARSE, JOEL r NAA UBUJBQ3?4?34 . ’
SIRFEL ADDR: 55 | 4530 NW 199TH STREET STHEE | ATQRESS 07 JE?EBS—EBEGS“M P En. 00
Giv-st 2 GAROL CITY FL 83055 o . [Te-sl e ; A N
THLE O Delete ' iy 1 Change 3 Addition
RAME NAME
Stk T AODRESS GIMEE T AUDRESS
Y- §- P ) o cvesieae o
e [ Delete L (T ohange [ Additon
NAME NANT
SIREET ADGRESS T[HEF T ADORERS
y-sI. 2P LY ST 2 ' .
TILE O Dalete LE [ chawge [T Addition
HAMF HAMF
TREET ADDRESS \FE T ADDRESS
Cltr-S1. 7P LT -33- AP
T O pelete nne [ change (] Acdition
HAME NAME
SIRECT ADDRESS SEREET ANNEESS
Cre . 51- 2P f oveseaw
TiLE 7 pelate DL ] change  [C] Addition
NAME NAME
TEREFT ADDRESS JTHEE [ ANDRFES
Y. Sl I Ty -s1 2P N

11, | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 113.07(3)(1}, Ficrida Statutes, [ further certify that the information
indicatad o this report is tue and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limsted liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Floricla Statutes, e

SIGNATURE: f?ﬂw/ (Lo fon N ?,/23/61}’ e

SIGNATURE AND rtpk}B’ 914 PRINTED NAME Bf SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Oayhiree Phicss 4




