2006 LIMITED LIABILITY COMPANY
*~ - ANNUAL REPORT (AR} FILED

—
- L]
DOCUMENT # L03000055111 Mar 27,2006 08:00 AM
1. Entity Name Secretary of State
JOEL NODARSE, L.L.C. -
Principai Place of Business - Mailing Address
A530 NW 199TH STREET 4530 NW 189714 STREET
2. Prnncipat Place of Business 3. Mading Address
Suite. Apl. ¢, ela. Suite, Apl. #, eic. 15t MOORE CRZETEI (10/05)
Cay&State City & Stae 4. FE} Number Applied For
NO-T APPLICABLE Not Angincar
Zip Covntry Zip Caurtey l 5. Cenificaie of Status Desired [ $5.00 P..ddlﬁonal
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteced Agent ] _
Name
NODARSE, JOEL ~ -
Streat Addrese (P.O. Bax MNuinber is Not Acceptable
4530 NW 199TH STREET * plable)
CAROL CITY FL 33055 - -
City L t Zip Code
8. The above named enzl_ty subimits this statement for he pwpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am famiiar with, and atuer
the obligations of registered agent.
SIGNATURE _
Tiopeisn; [yDesl of DAuned nerme of reqistied agert ane e & appficadls. MOTE. Regerared Agent ssmoiuls reouiied whan 1emelang DAIE
- UFLENOWN! FEETS $50.00 .
Make Check Payahle ta Florida Department of Stale
... ¢ - DueByMay 1, 2006 CL
a. MANAGING MEMBERS/ MANAGERS 10. ATOITIONS FCHANGES
Ttk MGR 7 Delete e £ Change A
RAME NODARSE, JOEL NANE
STRELTABDTESS |4B50 NW 198TH STREET STRLLY ADDILSS LT AIsa2 .
UYSITP ICAROL CITY FL 33055 - cie-sr- ¢ 24.11/05- 20081 -018 50,00
e T pelste FiRLE [3 Change [ Addinon
NAME HAME
SIREE} ADDRESS ' STREET ADDRESS
Cry- ST-2 Lity-51-21P
TInE T3 Detete THLE {3 Change 1 Addition
HAMT AN
STRLET AGDRESS SIRIE] ADDRLSS
Oy -51-21P CATY - 25 -2
e 3 Delets LE 3 Change [ Agdition
NAME NAME
STRIET ADERESS SHILLT ADIRESS
SITY-SE. 2 CrrY-5T-20
13 7 pelgte i O Change  [J Addition
HAME MARME
STREET ADORESS STRECT ADDRESS
Giy-St-aw CiTy-51-217
THILE 3 ontete TILE [J Change  [3 Aaditian
Hame NAME
Sintt? ADDRLSS - STACE T ADDRESS
CiTY - 51-4IP Al - 512
11, | heraby certify that the informanon supplied with this Fling does net qualify for the exemplions cantamad m Sectan 118, Florida Slatstes. [ fusthar cerlify that the ihfo!ma!ion_
ndicataad an this repoct is true and accurate and that my signature shall have the same legal effect as il made under oalty; that | am a managing membes o manager of the
mited iabiy company or the recaiver or trustee empawerad to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: f%f/ (htdnr 3/re/oe
SIGHATURE AND TYPEGBR FPRINTED NAME DF MANAGING EF, % AUTHORIZED REPESENTATIVE Dara Dayiime Prone §




