FILED
TED LIABILITY COMPANY
2006 LIAI\::NUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # L05000075245 Secretary of State
1. Entity Name (03-23-2006 90263 046 ****50.00
NOR-BELLA, LLC
Principal Place of Business Mailing Address
10 WESTMORE LANE P.O. BOX 354447
e T ”"uI“ |“ ||‘|‘ IM“ ||m Ilm "m m" ||||| |m| “llll‘lll I’[m m |II’
2. Principal Place of Business 3. Mailing Adgress .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4, FEI Number X | Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O Eg.gg}gg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name - - - - T T
CONDE, ISABEL .
10 WESTMORE LANE- Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32164
LA City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE

- Signalute, typea or panled name ol regisiared agent Bng hite i apphcable, {NOTE: Regusiered Agent signature required when rainstabag) DATE

i

9. MANAGING MEMBERS/MANAGERS - 10, ADDITIONS JCHANGES
LT3 MGR [ Delete TLE [J Change [ Addition
NAME CONDE, ISABEL NAME
STREET ADDRESS {10 WESTMORE LANE STREET ADDRESS
CITY-51-21P PALM COAST FL 32164 CITY-ST-21P
TMLE MGR O Delete TNLE [ Change [ Addition
NAME JONES, NOREEN NAME
STREET ADDRESS [P.Q). BOX 35447 STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32135 CITy-3T-21P
TLE _ . [(neete_ . 8 TmE . e e e — . [ .Changa___IT} Agdition _
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S7-21P CITY-51- 4P
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-21P
TITLE [0 celete fIne [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ elete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST1-20P

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same tegal effect as if made under oath; that t am a managing member or manager of the
limiteg liability company o the receiver or trusiee empowered io exacule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___ —leawt §Cwde_ eV 29 246- 5713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prione #




