2005 LIMITED LIABILITY COMPANY FILED

-~ "ANNUAL REPORT (AR) Sesl; 08, 2005 8:00 am

DOCUMENT # L0400007179 cretary of State
1. Entity Name 09-08-2005 90013 032 ****50.00
NOS, LLC
Principal Place of Business Mailing Address LYUD FIva
1201 SOUTH OCEAN BOULEVARD 1201 SOUTH OCEAN BOULEVARD
T S llll“l“l‘l IIm I’lh IIm ||m ||m I|w “ “I‘”I“ m'l “Im m‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 2nd MOORE CR2E083 (5/05)
City & State City & State FEI Number Applied For
q Z 6 q’q Not Agplicable
ap Country Zp (ountry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
,2“4L15FéDEOAC:SHr' SRSNBEIF;TE EBOULEVARD Streehd'd‘rr-zcs-s‘;‘P.O‘ Box Nungl is l&)‘tgpmble)
SUITE 1000 ...
FORT LAUDERDALE FL 33304 1487 N.PINe IS(pnd LoD
: “LQUDERKILL FL | %%¢ s |
8. The above engitf supmits this)statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. theobligations offf rgk] agel
: .3 ‘ i . =
SIGNATURE 2 ot Nl reH %QULLZN = Cﬁ' /D '/05
. Sngnalula" por pinted.pEms of reg:sterad agent and lille 1 appkcabis {NOTE Registaied Agant signature 1equusd when rainstaling) DATE
s FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State -
_ Due By September7,2005
9. W . ; MANAGING MEMBERS /MANAGERS I—'Io. ADDITICNS{CHANGES
TILE MGR - 1 Delete TLE {1 Change [ Addition
NAME LOPS, HEIKE NAME
STREET ADDRESS | 1201 SOUTH OCEAN BOULEVARD STREET ADDRESS
CIvY-57-2IP POMPANC BEACH FL 33062 CiTy.s7-2IP
THLE [ oetele THLE [J change [ Addition
HAME NAME : :
STREET ADDRESS ' STREET ADDRESS
CIY Si-2IF CITY ST-2IP
TINLE O pelete lLE [J change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY-ST-2IP CiTY-ST-2P
THLE ] Daiste THILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-81-21F CITY-ST-21P
THLE ) Delele 1L [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TIRLE 7 Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is trua and accurgee and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesfr trusteesempowered to execute this report as requirec by Chapter 808, Florida Statutes.

SIGNATURE: lpesions, Aol [0S Qg4 Y42 -0r8

1A T1IEE AR VDR M aOIMTE R M AE ML Clre ki 8 AL A rialr MICRAEED Rt ArED D A THADITEM DEOBES T 11

M A vmm Do s 4




