FILED
2005 LIMITED LIABILITY COMPANY . Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P g,.,? NE,,':”ENT #104000014931 04-12-2005 90016 037 ****50.00
NOREL, LLC

Principal Place of Business Malling Address

ONE PURLIEU PLACE PO BOX 721235 3[\0[}437'.)

STE 270 ORLANDO, FL 32872

WINTER PARK, FL 32792

—-—— crem— R G AT oot

Suite, Apt, ¥, eic. Suite, ApL #. siC. 03282005 Chg-LLC CR2E083 (10v03)
City & State . City & State 4. FE! Number Applied For
20-07 783 ‘/3 Not Appiicable

® Country Zp Country 5. Certificate of Status Desired [ ?2 gm‘m"

T T 8. Nameand Aodress of Gurmem Raglstared Agam = 7. Name and Acdress of Naw Regl Agem—— - ———

Name
LOPEZ; MARTA - ——a—— = = e — - - " _Loben. AL
6857 LONG NEEDLE COURT Street Addrass {P.O. Box Number is Not Accaptable}

ORLANDD, FL. 32822

690 NEEDLE Yol DL

v QRIANAD . FL | 5% 22

8. The above namead entily submits this statement lor the purpose ot chan
the obligations ol regislered agent, 4

SIGNATURE . MA}LTA’ wf&z’
Tonats

4, tyPad OF pritvidd Rl 0 g akired soent and LOe | apphcable.

office or ad agant, or both. i e State of Floricia. 1 am tamiliar with, and accept

mﬂw& - ___oMfolfor

* Raguiniea AJEnt SigRat.r eQLIFSC Wn HEAGLSING]

Filing Fao Is $50.00 L. . . ‘ - Make check payeble to
May 1, 2008 : . Florida Department of State

. ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e IMGR 0 oeer e O change (] Adciton
NAME LOPEZ, MARTA NAME
STREET ADDRESS | PO BOX 721145 STREET ADDRESS
cov-s.2¢ | ORLANDO, FL 32872 CY-51-2¢
e MGRM & orie prp o VA [ O o=
HANE LOPEZ, NELSON NAME cAlLAMMev e LT
STREET ADORESS | 6857 LON NEDDLE COURT street snckess | A ANCETTE D
orv-si- | ORLANDO, FL 32822 7 US| QIEXT AeZbhovmies T D20l
mE . [meRM ) pesee wLE AAG L AA Ot T iatn
NAME ‘DALSANTO, ELSA HAME Aonaspn) Lafe2~ Hing
STREETADORESS | 1369 RUNNING TRAIL sTer aress | & RS Loy AL T
ov-s1¢ | ORLANDO, FL 32825 avsip | OR(pido T D282
e N 3 peletn tTLE OJerage  [0) Adtiion
NAME .. T NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-IP CY-51-IF
e : . [ Deite me _ o O e [ Addision
NAME s HAME : . .
SRETADORRSS T T T T T : ’ ) STRET ADORESS )
oS30 | ghomatl g vl . CiTe-§1-2¢ e el n
e I O etete e 0T T Clcnge [ Awdition
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2P CITY-ST. 7P

M I hemby camg that tha information supplied with this filing does not quality for the examption statad in Saction 119.07(3)i}, Florida Siatutes. | turther cerlity that the information
Is report is true and eccurate and thal my sipnatura shalt hava the sama legal effect as if made under cath; that | am a managing member of manager of the

Imled 1lab|1ny com) or the (@w} lrus mpowared 10 execuia thia report as required by Chapter 608, Florida Statutes.
~~
5 L1390
SIGNATURE: M HOpo oulor1of  Uorem-9

Dl WEMBER, of REPRESENTATIVE Duia Daytrne Pore §




