2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000081379

1. Entity Name
GARY NORDFORS, LLC

Principal Place of Business Mailing Address

FILED
Aug 22,2006 8:00 am
Secretary of State

(08-22-2006 90007 005 ****50.00

1804 QVERBROOK AVENUE 411 CLEVELAND STREET #116
CLEARWATER, FL 33755 CLEARWATER, £L 33755
s AR G WO R
Suite, Apt. #, etc. Suite, Apt. #, eic. 07252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
A0 -3 FTH2 ANot Applicable
Zp Country Zp Country 5, Centificate of Status Desirad O l?i'gglmﬁma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entity subrnits 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

Signatura. yped of plinked neMe of registered sgent anc titie  applicabls.

(NOTE: Regizterad Agent signature required when rsinstating) DATE

Flllng:qe Is $50.00

Duea by 3eptember 8, 20068
9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS | CHANGES
TITLE MGR 7 Dete TITLE [ change [ Addition
NAME NORDFORS, GARY NAME
STREET ADORESS | 1804 OVERBROOK AVENUE STREET ADDRESS
ciry-51-2 CLEARWATER, FL 33755 CITY-5T-2IF
THLE ST [ pelere TINE [ cChange [ Addition
NAME NORDFORS, GARY NAME
STREETACDRESS | 1804 OVERBROOK AVENUE STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33755 CIFY-ST-2IP
TimLe 7 Deate TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP
TLE [ Dekete TIE [Cdchange  [] Addition
HAME NAME
STREET ADDRESS STIEET ADDAESS
CITY-5T-2IP CAY-ST-2IP
ME O beete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
™e 3 Desete THE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2ZP CITY-ST-2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
raceiver or trustee empowered to execute this report as requirad by Chapler 608, Florida Statutes.

)

lirnited fiabifity company or ¢

LA

73 Y6(-959¢

SIGNATURE: < A O\ 444

NATURE AND TYPED OR PRINTED ﬁ OF BIGNING MANAGING ntﬁn

R, MANAGER. OR AUTWORLZED REPRESENTATIVE

/7i4’ug 06
U bate

Daywna Phone #

g



