2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

W
DOCUMENT # L04000090725 May 15, 2006 08:00 Al
1. Entity N
iy Name Secretary of State

NORGASH LLC
Principal Place of Business Mailing Addrass
1555 BREAKWATER TER 1555 BREAKWATER TER
e e Hllul« I“ ||m |‘|H |||“ II.“ ||‘“||||I }Im Ilm m‘l “ll‘ |”||‘ I“ ‘m
2. Principal Place of Business 3. Mailing Address

Sulle, Apl. #. ele Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & Slate City & Siate 4. FEi Number Applied For

. 20-2177194 Not Applicable
Zip Country Zip Country 8. Certheate of Status Dasired O ?i.ggql.j\i:i;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1-55P5PEBRR,E3«OKA\§ATER TER Street Address (P.O. Box Number 15 Not Acceptable)
HOLLYWOOD FL 33019

City FL Zin Code

8. The above named enlity submils this siatement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Seopnafiate, IDett o ke nacme of fegrsten et agent aod Lt 3 uopkoable, (NGTE Bexqedonnd Agent sginmirg 1 ed vlien reinsl g DATE
. FILE NOW '!! FEE IS $50 0 .
‘Make Check-Payablé | to: Flonda Department of State’ UOOONSE4E00
: eB 'May 1 2005 05¢/20/06-30031-011 50,00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I pelete TITLE [Jchange  [TJ Addilion
NAME TEPFER, BOAZ NAME
STREST ADDRESS |1 555 BREAKWATER TERRACE STRTET ADDRESS
civ-st-zP | HOLLYWOOD FL 33018 CITY-ST-2P
LE [ pelete mie [ Change [ Addktion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-57-71P CITY-§1-21P
mr o . L [ delete B R [ Crange  [] Addition
NAME ’ N B -
SIREET ADDRESS STRECT ADDRESS
CNY-51-2IP CNY-ST-21p
TE [ Delete TITLE : [ change [ Addsion
NAME NAME
STRETT ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S7-2IP
TILE 3 Celete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-S7- 2P CITY-ST- 217
TILE [ Delete TITLE [3change [ Addilien
HAME HAME
SIRELT ADDRESS STRFET ADDRESS
CITY-ST-2P CIY-§1-2IP

11. | hereby certify that the information supplied wilh this filing does not quaiily for the exempticns contzined in Section 119, Florida Statutes. | further cerify that the information
indicated on Ihis reporl is true and accurate and that my signalure shall have the same legat elffect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered I axecule this report as required by Chapler 608, Florida Statules

SIGNATURE: C57/Q Yz Teopa- 4 / I|OC€ -4 23 Y2

smunun;ﬂnﬁ’nﬂﬁ) OR PRINTED NAME OF smrgﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREJENTATIVE Toue Caylima Phona #




