0001'01 g *F*¥50.00

07- Ub’-%_-

2005 LIMITED LIABILITY COMPANY L04000090951
ANNUAL REPORT i AVA 54
DOCUMENT # L04000090951 9500 - A
NORCOM INVESTMENTS LLC at%%\t ‘Fé) F\‘EOR\DA
AL
Prncipai Place of Business Mailing Address
6574 NORTH STATE RORD 7, IUNTT 3326574 KORTH STATE ROAD 7, UNIT 332 Coe e

COCONUT CREEK, FL 33073

COCONUT CREEK, FL 33073

2, Principal Placa of Business 3. Mailing Address

DV R D e

Suite, Apt. #, elc. Suite, Apt. #, etc.

04272005 Chg-LLC CHR2EQ83 (10/03)
Cily & Stale City & State 4, FEI Nurnber — Applied For
ﬁo 7 0 / / 70 O Not Applicable
Zip Country Zip _ Country 5, Cemtlca:s of Statws Desired 1 gese'g?quﬁm"al
6. Name and Address of Current Flnghlered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLGOR
MIAMI, FL 33145
City Zip Code

FL

8. The abova narmed entity submils this statement for the purpose of changing s registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. typed o pinled nasne of registered agent snd itle § applicatie.

(MO TE: RiQisteied AQEn1 NONAILAE reQuired whan rEinsiatng)

DATE

Filing Fae is $50.00
Due by May 1, 2005

take check payable to
Florida Department of State

D, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E’i 7] Delete m MGR ) e m Addilion
STREET ADDRESS smiooiess | NATHALEE HAYDEN
LY -51- 1P CITY-§T-1P . r

6574 NORTH STATE ROAD 7
e Doss | e UNIT 332 o o
STREET ADDRESS STRSEY ADORESS COCONUT CREEK FL 33073
Gl -ST-218 - o . e e e | CTYST-ZE e I Sp——
TE 1 tetete e C] Changs Mmmm
NAVE e MGR
STREET ADORESS STREET ADDRESS DALTON JAMIESON
¢iry-ST-2P CITY-ST-7F
TIE O pelee E 6574 NORTH STATE ROAD 7 O3 raiion
NAME NAME UNIT 332
STRELT ADORESS STRELT RDURESS COCONUT CREEK FL 33073
CITY-S1-BP CITY-§T-2P : .
TITLE 3 Delele TIME O Cange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Cry-§1-7ip
TILE m: } | diti
STREET ADDRESS - - "
CIY-ST-2iP ‘\ Oy -$1-2P

incicated on this report is tug and accuwrats and ihat my signarture shall have the same legal eflect as if made undar calh; that | am a manag:ng mernbsr or mangger

11. | heraby certily that the inf rmahon supplied with this filing does not qualify far the axemption stated in Section 119. O7{3Xi), Florida Stattes. | further certify that the inl
eceiver or irustee empowerad o exacula this repor! as required by Chapter 608, Florida Staluies.

limiled liabllity company or

-

SIGNATURE:

N\

LEﬂN( MLING S

BIGNATURE Ah\mip OR PRINTED NAME OF S)GNING MANAGING NEMBER,

IMAGER, OR AUTHORIZED AEPRESENTATIVE

é/ 2o /o s’
S




