FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000067824 (03-15-2005 90350 041 50.00
1. Entity Name
NORWICH I, LLC
- LUvavuv
Principal Place of Businass Mailing Address
C/0 ADORNO & YOSS, P.A. C/0 ADORNO & YQSS, P.A.
700 SOUTH FEDERAL HIGHWAY, SUITE 200 700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, Ft 33432 BOCA RATON, FL 33432
z Principal Place of Businass 3 Ma"ing Acdrass I ‘Il“l” |” |Im |‘|” ||W |||l1 |Iw Il‘ll |l[” llll‘ ‘lul I[IIi |‘|I|| “[ ‘l“
Suite, Apt. #, etc Suita, Apt. #, el 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: 1o0- leyo g00 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Staius Desied~~ [] $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - T - Name T T T
STEINBERG, LAWRENCE B
C/O ADORNO & YOSS, P.A. Street Address (P.O. Box Number is Not Acceptable)
700 SOUTH FEDERAL HIGHWAY, SUITE 200
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office of registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signanre. typed or prnied name of reg agent and uue if A (NOTE: Regitiered Agent signature requrec whan remstating) CATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE MAN AG Ef\ [ Change (T Addition
NAME STEINBERG, LAWRENCE B NAME
STREET ADDRESS | 700 SOUTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33432 CITY-ST-219
e [ Deters TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
SCITY-ST-2P g - e -- - - CITY-ST-2IP - _
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Ut ) O Deite e CJChange 7 Addition
NAME NAME
$TREET ADDRESS STREET ABDRESS
oY 5T-2F CITY-ST-ZiP
TILE O petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certity that tha information
indicated an this repori is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am a managing member or managsr of the
limited ltability company or the receivey of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A — /. Skt
SIGNATUER: ’{ )‘BW de 3 o GING ’f’ QER, OR AUTHORIZED REPRES v of ’ [ 2= 2
SIGNATURE AjD TY ED NARE OF SIGNING MANAGI MEMBER, MANA 3 i) EPAESENTATIVE Date Caytime Phone #




