2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90039 044 ****50.00

DOCUMENT # L05000045574

1. Entity Name

NORARK LLC

Principal Place of Busingss

200 CAPRI ISLES BLVD.
VENICE FL 34282

Mailing Address

PO BOX 1583
NOKOMIS FL 34274

OGN EE AR

2. Principal Place cf Business 3. Mailing Address
Suile, Apt. #, elc. A Suite, ApL. #. etc. 1st MOORE CR2E083 (10/05)
Cuy & Siate 4 City & Siate 4. FEI Number Applied For
/“,,Z[ 77 ?ﬂO Not Applicable

Zi Count Count iti
e ouniry Zp ountry 5. Certificate of Status Desired O $5.00 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T & H COMPTROLLERS, iNC.
200 CAPR! ISLES BLVD.

Sueel Adoress (P.O. Box Number 1s Not Acceptabie)

VENICE FL 34292

A

¥ City

FL ‘ 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 i

Sionalure, tyoed o prinfed name r.!‘:re;p-.:ere-u agent and e st apnhcable (NOTE Rupsitrsd Agent simnate reguired wihen semstam:g) CATE
L FILE NOW !t FEE S $50.00
“Make Chéck-Payable to-Florids Departmeint.
- : oo 7 Due By May 1, 2006 7 T
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
BILE MGRM 1 Delete NLE {7 Change [ Addition
NAME KRAMER, RONALD NAME
STREET AODRESS |PC BOX 1583 STRELT ADDRESS
CITY-ST-2IP NOKOMIS FL 34274 CIFY-ST-2iP
TI3LE [J pelete TMLE [J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-St-2iP Cifv-81-2IP
o _ T potgte TIE D_Chan_qg_ [} Aodition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GIY-S1-21P Cay-51-21p
TiTE O oelee TImE [J Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-71P CITY-ST1-2IP
THILE [1 oeleie TITLE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TITLE [ peleie TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2IP CITY-S1-21P

11. | hereby certily that the information supplied wilh this filing does nol quality for the exemptions conlained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurale and that gy signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of tne

fimited liabitity company or t receivyi-zz er%d 1o execule this report as required by Chapter 608, Florida Statules,
7 £ remcp KRAHEL N iy JO)
SIGNATURE: 7/ prACh #~22 - 06

SIGNATURE AND TYPED OR EMINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Thates

Daylane Phonie #




