2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR',- DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000045574 ot A Apr 28,2008 08:00 AV
1. Ernly Nams L8Ry P
iy N ity Secretary of State
NORARK LLC _
R i

Principal Prace of Buginess Mailing Aadress
200 CAPRI ISLES BLVD. PO BOX 1583
o e Hll”l” |‘| "m |”“ ||m ||”‘ ||m "m l'"’ IHI‘ |”” ’Im I‘IIIH” ‘m
2. Princinal Plsce of Business - Mo PO, Box # 3. Mailrg Address

Sule, Apt. 1, ela. Suie. Apt. #. elc. 1st MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4, FEI Numper Appled For

41-2177900 No: Applicacle
Zi ; Zi cuny
L Country Zip Counury §. Cerlificate of Stawus Cesired | gese gg;,::g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistaered Agent

Narmg

;0% EEF%TEIFE%LEEVRS, INC. Street Address (PO Box Numbar i Not Accepianie)
VENICE FL 34292

Cily FL Zp Cede

8. Tne above namead entity submits tris staternent for the purpose of changing its registerad office or regisiered agant o peth, in the State of Floada. | am familiar with, and accept
the onigatiors of registerad agent

SHGNATUIRE

Tilalat o, (el d o 2000 NAIT 6 Gl 0 KNI BGDTE E03 TS H D0 1Tk (NOTE R peheran Aaart 5.0 13006 1000 ARen rératanng} BATE,

,,, E .TFILE NOW!!!“FEE:IS'$13875

S. MANAGING MEMBERS.'MAI\AGEHS ADDITIONS ! CHANGES
TILE MGRM 1 Deteta [ Cnange [ Addiuon
HEME KRAMER, RONALD NASE ”BU 1 '“'|q a,}E 51:' .
STPEET ADOAESS [PO BOX 1583 STREET ADDPESS 151957 j—-l O10-008 139,75
CTY-ST-7P |NOKOMIS FL 34274 CIFY-37-7P
e [ peiee TiTE [ Change [ Additicn
HARE ' KANE
STEEZT ADDRESS STREET ABGKESS
Giry-S1- 2P oIy 57T
e [ Detete Tk [ Change [ Aaditon
NANE HAME,
STRFET ADDRESS STREET ALDRESS
CTy-57-71p Cry-57-2P
TiLE I pelee THLE ' [ change [ Additon
NAML KA
STREE) ADDRESS STHLE GEDFESS
CITY-§F- 71 Lry-§1-2
TE 7 Detete TmiE [] Chanye  [] moditien
NAKSE NAME
STREET ADDRLSS STHELT ABDRESS
G- 31 2ip CIY-37-7P
THE O petete it [ change (7] Additizn
HARE NAME
STREET ADDAFSS STREET AEDRESS
Ciy-s1-719 CIY-57- 2

11. | herepy cernfy thil the informaticn supplied with this filing doss nct qualify for the sxemptions contaned in Seciion 119, Florida Siatates, | urther certily thal the infermation
incicated on this report is frye ang accurate and that my signature shall have the same legal elfect as i made under oatn: that | ain a managing iremier of manager of e
hnited liabticy company erAfle receiver of rustpe empowerad 10 exscute this report as required by Chapter 828, Florida Slaluies.

e

TED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cray GCayliraPocro n

SIGNATURE:

SIGNATURE AND TYPE




