FILED
2006 LIMITED LIABILITY COMPANY Mav 02. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088678 Secretary of State
1. Entity N .

NorBECa,mec 05-02-2006 90034 039 ****50.00
Principal Place of Business Mailing Address

15647 85TH WAY NORTH 15647 85TH WAY NORTH - o

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

o i GO LA NI TR Ea

‘MDDSE Crvens Huoy 11160058 Fedanl Aoy

Suite, AL, #, atc. Suite, Apt. #, atc.

¥ 213 Swate 24 2 ] 03032006  Chg-LLC GR2E083 (11/05)

4. FEl Number Applied For

Staf B City & S
[“Cfbb? S Soumnd, FL Hrt\y msam d F(_ 20-1978960 Net Apicabie

2'95 ol 5 m@% A- 53L{ 55 " Country chﬂ 5. Certificate of Status Desired [ gese.ggq:trd:dmm'

7

6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registered Agent
SAUERBERG, ERIC M "m0 Nden 0. idove
200 VILLAGE SQUARE CROSSING Street Address (F’ Q. Box Numbsar is Not Acceptable}
SUITE102 -
PALM BEACH GARDENS, FL 33410 WaoD o6 cedanal Bowy MYz
Ci . ’ Zi
"HWove Sowndo FL | %%% 4 55
8. The above namegy "., ' thi 6 or the purpase of changing is registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticae /ZZ / /
SIGNA V. L///\é’/? /{éﬁd é/’ /7 K
X m,wummdwwmmaw, (NOTE: Ragistered AQant sighanure recuinild when renstating)
\_______
Flll Feeo Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE MGR ] Deiste e HbK CAChange [ Addition
NAME ACKNER, JASON NAME
STREET ADORESS { 101 JACARANDA COURT STREET ADDRESS g 544\ w
om-si-zP | ROYAL PALM BEACH, FL 33411 CITy-51-2p '\'D 2 9,&@, Gaard D“!, %BW Y
THLE 1 Detete TME [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-51-2P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP iTY-ST-21P
TALE [ Detete THLE (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2IP
TLE [ Delete TME [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-ZIF
THLE (1 Delete TME (O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-7P CITY-5T-2IF

11. | hereby cemlz that the information supplied with this liling does net qualily for the exemptions ¢ontained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurala and that my signature shall have the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Rorida Slatutes l_p

112" 4

s’
SIGNATURE: CE:‘.%%\ Jaswn T ¥ty \4-06 2455

ORPIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phone ¢




