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ANNUAL REPORT , & . ch, : A P, O 51
: p— HE 0 STAT
DOCUMENT # L04000027974 _ ,. - B DIVISIGs Cop o ”%} .
1. Entity Name » % ‘ 1 I
NORAII, LLC. 05 SEp 27 M 9 4|
Principal Place of Business Mailing Address
1009 25TH AVE. N. 1009 29TH AVE. N.
NAPLES, FL 34103 US NAPLES, FL 34103 US
R WﬂlﬂlllllmlllllllﬂllllllﬂlIIﬂIIiIHIIIIIIIIHII\IIIIIIIIIHIll
Suile, Api. #, oic. Suite, Apt. ¥, etc. 05232005 Chg-LLC CR2E083 (10/63)
City & State City & State 4. FEI Number Applled For
20-0988332 Not Applicable
Zip Couniry Zp Country " $5.00 Additionat
. 8. Cerificato of Siaws Desires [ 2= Requirad
6. Nane and Address of Current Raglatered Agoni 7. Neme and Address of New Reglstered Agent
. Nama
-SCHWEIKHARDT; KATHERINE ANN- ~— == = = - oo —— = = e
900 SIXTH AVENUE SOUTH Sueat Address (P.0. Box Number is Not Acceplable)
SUITE 203 .
NAPLES, FL 345_1_02
N City FL l Zip Code
8. The above named entily, submits this statemant for the purpose of changing its registered oHice or regi d agent. of both, in the State of Fioriga. ) am familiar with, and accent
the abligations ot ICQBIJ!BCI agent.
SIGNATURE Ll
Slgraiu g, YpaG oF DIHaKH T Gf oerd e e it (HOTE; Regaiarsd Agent HOralxe requlred when rewEa NG DATE
Fillng Foe Is sso.ou Maka check payable to
Due by September 7, 2005 Florida Department of State
9. WGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Deiete TLE O Change  [] Addilion
HAME SKINNARLAND, ANNE NAVE
STREFT ADDRESS | 1009 29TH AVE. N, STREET ADDRESS
cy-s1-2P NAPLES, FL 34103 Cy.51. 09
e MGRM 3 Detete TILE DO Cnange [ addina
NAME MUMM, BRUCE NAME
STREETADDRESS | 1009 29TH AVE. N. STREET ADDRESS
CITY.ST-1P NAPLES, FL. 34103 Cry-51-00
TITLE [ Deete TIE CJcnange [ Addition
HAME NAME
STREET APDRESS STREET ADDRESS
CIFY-SI-IP CiTY-51-19
~TRE — - - - B . Obetets— - f.ome . — 1. _.
CNAME L NAME -
STREET ADDRESS $TREET ADORESS
Ciy-81-2 Ciay-a1-29
TME O betere TRLE Ochange aadion
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-S1-2IF I .s1-7e
ME 3 Detete TRE O charge [ Acditien
HAME NAME
STREET ADDRESS SIREET ACDRESS
Y- 5T- 1P ciry- S1.2p

11. | hereby cerily that the information supplied with this {ifing does not quality for the exemplion stated in Section 119.07{3Xi}, Florida Stafules. | furthar certity thal the information
indicated on his report is rue and accurate and that my signalure shall have Ihe sama legal effect as il made under oath; that | am a managing member or manager of 1he
fimited liability company oL receiver of trustea empowered lo executa this report as required by Chaptar 808, Florida Statutes.

233-~39P -Fb|¥

Cuymra Priore +

SIGNATURE#




