FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000066072 04-18-2006 90007 013 ****50.00

1. Entity Name
NORGIA SERVICES LLC

Principal Place of Business Mailing Address
511 SW 9 AVE 511 SW 9 AVE
SUITE #2 SUITE #2
MIAME FL 33130 US MIAMI, FL 33130 US
S g O O T
\&So NW 21 ST
Suits, Apt. 4, etc. S“\'“’SA"‘S = 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State — 4, FEl Number Applied For
_ Mianal, T - 20.309572 T3 Not Apphicabia
Zie Country ?)Z__;)p \ \“\ -7 Ciligws 5. Certificats of Status Dasired [} ?ese'ggqafe‘gﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Raglstered Agent
Name
NORGIA, HERNAN M
511 SW 9 AVE Street Address (P.O. Box Number is Not Acceptabls)
SUITE #2
MIAMI, FL 33130
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and btle if applicable. {NOTE: Regisierad Agent signature required when reinstabng) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 _ Florida Department of State

- e — — — — — N S

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM T pelete YIME O Change [ Addition
NAME NORGIA, HERNAN M RAME

STREET ADORESS | 511 SW 8 AVE SUITE #2 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33130 CITY-ST-2P

TITLE 3 Delete TMLE [J Chenge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE [ velete TME {1 change [ Adailion
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP SITY-ST-1P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

onY-ST-7P CITY-$T-2IP

TITLE [ pelete TITLE [ Change £ Adcition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TNE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-21p CITY-ST-ZP

1. | hareby certify that the information supptied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am 8 managing member or manager of the
lirnited liability company or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 608, Flodda Statutes.

sneumune:m MERLTEAT TR S CUR RS

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana W




