FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 8678 07-11-2005 20042 008 ****50.00
1. Entity Name
NOPEC, LLC
Principal Place of Business Mailing Address ‘ U U b ‘ U :’ J
101 JACARANDA COURT 101 JACARANDA COURT
ROYAL PALM BEACH. FL 33417 FL ROYAL PALM BEACH, FL 33411 FL
z PrinCipal Place of Business 3 Mailing Adcrass ‘ IIluIH I” ||m |'Iu |Im Il“l II'H ll‘” ‘llll ll“l IHII l"l‘ ’I’II’ |H ‘|I|
Suite, Apt. #, efc. Suite, Apt. #, etc.
p P 05132005  Chg-LLG CR2EQ83 (10/03)
City & State City & State 4. FEI Numker, Applied For
‘;2 O - j q 7 3 96 O Not Applicable
Zi| i it
P Country Zip Couniry 5. Certiticate of Status Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatuie, lyped o pinted name of registered agent and Litle il applcable. {NOTE: Registered Agent signatine required when reingtatng} DATE
Filing Fee is $50.00 Make check payable to
— Due by September7, 2005 - : - —Fiorida-Department- of State - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIEE MGR O Delete THLE [T Change  {J Addition
MAME ACKNER, JASON HAME
STREET ADDRESS | 101 JACARANDA COURT STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CHTY. ST 2IP
TME O3 Delete TinE “ (O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S1-2P CITY-ST-2I1°
TITE O Detete TISLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE O peteta TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p | CITY-ST-2IP
TILE [ Delete TILE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ pelete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(!), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as roequired by Chapter 608, Florida Statutes.
SIGNATURE: ——— l \-S—RN 3y uysy3
SIGNATURE AND TYPED-0 ERWTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




