FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000027974 05-05-2006 90026 035 ****50.00
1. Entity Name
NORAI, L.L.C.
£
Principal Place of Business Mailing Address ‘ U U g q d ]. B
1009 29TH AVE. N. 1009 29TH AVE. N.
NAPLES, FL 34103 US NAPLES, FL 34103 US
T S AR ER AT A R
1080 RORDON AVE 70 DELTA LANE ’

Suite, Apt. #, elc, Suite, Apt. #, elc, 04202006 Chg-LLC CR2ZE083 (11/05)

City & Slate Cily & State 4. FEI Number Applied For

NAPLES, FL SYLVA, NC 20-0988332 Not Applicable

Zi3p 4103 C{J]ugzy ZfiZDB-/ 79 Cl;térlry 5. Certificate of Status Desirad a Eeseggq L’:‘::;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWEIKHARDT, KATHERINE ANN '
900 SIXTH AVENUE SOUTH Straet Address (P.0. Box Number is Not Acceptable)
SUITE 203
NAPLES, FL 34102
City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B e, tyDed of prinled name of regstered sgent and tiths  applicabls. {NOTE: Regigtored Agent signatura required wher reinstating) DATE

Flltng Fee iIs $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MENBERS/ MANAGERS 10. ADDITIONS /CHANGES
IITLE MGRM O pelete TILE X Change [ Addision
NAME SKINNARLAND, ANNE NAME
STREETADDRESS | 1009 29TH AVE. N. smecTa00Ress | 1080 RORDON AVE
CITY-ST-21P NAPLES, FL 34103 CITY-ST-21P NAPLES, FL 34103
TITLE MGRM [ pelete TIE ¥ Change  [] Addition
RAME MUMM, BRUCE NAME
STREET ADDRESS | 1009 29TH AVE. N. smeeraooress | 1080 RORDON AVE
cry-s-2P | NAPLES, FL 34103 orr-st2p - | NAPLES, FL 34103
ILE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TAE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$7-2IP CITY-ST-2P
TmEe [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP
TIMLE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

11. i hereby certily that the information supplied with this tiling doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua gnd accurate and that my signature shell have the same legal effect as il made under oath; that 1 an a managing member or manager of the
limited Kability company o Taceivar or trustes smpow@pd to executa this report as required by Chapter 608, Florida Statu!es

SIGNAT / : ‘ / ; BRUCE MUMM (239) 398-8618

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate Daytirme #hane #




