2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000045674

1. Entity Nama
NORARK LLC

Principal Place of Business

200 CAPRI ISLES BLVD,
VENICE FL 34292

Mailing Addross
PO BOX 1583

NOKOMIS FL 34274

FILED
Apr 23,2007 08:00 A1
Secretary of State

AR LA

2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suite, Apl. #. clc. Suilo, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Numbor Applicd For
41-2177900 Not Applicablo

i Count Zi Counts iti

Zip ountry ® ouniry 5. Corlificate of Staws Dasired (O $5.00 Adationat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglslered Agent
Name

P ¥y

Street Address (P O. Box Number is Not Accoptable)

T & H COMPTROLLERS, INC,
200 CAPRI ISLES BLVD.
VENICE FL 34292

City FL | Zin Codle

8. The ahove named enlily submits this slatement lor the purpose of changing its rogistorad office or registerod agont, or bolh, in the Stato of Florida | am familiar with, and accapt
tho ohligations of rogisterad agent.

SIGNATURE
Sgraturg, typod of pnntedd name of regstored agar and Ll § apileabla, (NOTE Regstared Agentgqnature reaured when ransiahing) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Hir MGRM 1 pelele IE O change  [J) Aduition
NAML KRAMER, RONALD NAME A A ]
SILETADDAESS | PO BOX 1583 SIRIE| ADDRES5 UODDRG T 245836
CIV-ST AP | NOKOMIS FL 34274 OITY -$1- /1P O5/02/07-30118-022 50,00
1111 [ Delete L [ Change  [Z] Addilion
MAME NAME
STRICT ADDHLSS SIRITYADDRE 85
CITY-S1-211 CITV -81- 217
T "] Delete TI1LE [ change [T Addilion
NAML NAME,
SIRLET ADDRESS SIRFE ADDRESS
CITY-SI- AP CIY-81-2IP
iy O pelete 1IE Clchange [ Addition
NAMI NAME
SIRHE T ADDRESS SIREEY ADDRI S5 )
ciry-sl- 7P eIy S1-41P !
it [ pelets n Tl change ] Addilion I
NAME HAME
STREET ADDRLSS SIREETALDIY 5%
CilY-st-7ip CITY-81- 7P
mr [ petete TITLE ] Change [ Addilion |
NAML NAML
SIRLET ADDRESS SIREE]ADDIY 5%
CITY-81-71p

CITY-SI-ZIP
11. [ hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that the information ‘

indicatad on this report is truo and accuralo and Lhal my sigfibityro shall have the same legal effoct as il made under oath: that | am a managing member or manager of the
limited liability company or tho receiver or trusl axecuto this roport as required by Chapter 608, Flonda Stalules.

Ronid Monmen  F=15—07 ‘

MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona # i

SIGNATURE:

SIGNATU




