FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ o+ ek
1. Entity Name
NOSO AMERICA, LLC
Principal Place of Business Mailing Address 60001 504
7 SURFSIDE DR. 1458 OCEAN SHORE BLVD. #162
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
F s » v KA R
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01092006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FE/ Number Applied For
20-2511792 Not Applicabie
Zip Country Zip Country 5. Certificate of Status.Desirad » g;.geﬂqﬁ;i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MAZELOW, SHANAN
7 SURFSIDE DR. Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

Chy FL J Zip Code

8. The above named entity submits 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
the obligations of registered agent.
)

‘SIGNATURE
Signature, typed ar printed name of registerad agent and tile if applicable. (MOTE: Registered Agent signature required when reingtating} DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Detete TITLE [ Change [ Addilion
NAME MAZELOW, SHANAN NAME
STREET ADORESS | 7 SURFSIDE DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
TITLE MGRM [ Delete TITLE [ Change  [J Addition
NAME GUERRIERQ, CHRISTOPHER NAME
STREETADDRESS | 131 S, OCEAN AIRE TERR STREET ADDRESS
CITY-ST-2IP QORMOND BEACH, FL 32176 CITY-ST-ZiP
TITLE MGR O Delete TIFLE [] Change [ Addition
NAME MAZELOW, JOCELYN NAME
STREET ADORESS | 7 SURFSIDE DR. STREET ADORESS
CITY-ST-2IP QORMOND BEACH, FL 32176 CITY-5T-ZiP
TIMLE MGR [ Delste TTLE [ change [ Adgition
NAME MOYSES, ELIANE NAME
STREET ADDRESS | 131 S. OCEAN AIRE TERR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
ILE [ Detete TTLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-ZIP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and acgurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
timited liability company or the receivfr or trustee empowered 1o execule this report as required by Chapter 608, Florida Statites.

SIGNATURE: Stnal W*ZEw*J ul u/ol, 356~ 371- 636

SIGNATURE AND TYPED DMTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE te Daytime Pnone ¥




