FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000048259 LR 02-13-2007 90058 011 ****50.00

1. Entity Name

NOOSOOQBIM, LLC

Principal Place of Business Mailing Address DUVLUYKLVY
11205 ROUNDELAY RQAD 11205 ROUNDELAY ROAD ¢
COOPER CITY, FL 33026 COOPER CITY, FL 33026
ST UM RO

Suite. Apl. 4, etc. Suite. Apt. ¥, etc. 01162007  Chg-LLC CRZE083 (12/06)

Cily & State City & State 4. FEINumber . Applied For

KO~ G 7 7527 |not Appiicanle
Zip Country e Country 5. Certificate of Status Desired O Ei'ggﬁfed;“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— Name
BURTON, ANDRE S
4310 SHERIDAN STREET STE 202 Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL ! Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name ol (egislered agent and title if apphcabié (NOTE: Registered Agent signature required when réinstating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ Change [ Additicn
NAME SUTKER, MARTIN T NAME
STREET ADDRESS | 11205 ROUNDELAY RQAD STREET ADDRESS
CITy-S1-21P COOPER CITY, FL 33026 CITy-8T-2Ip
TILE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TIILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ACDRESS
CITY-ST1. 200 CTY-ST-2IP
TITLE 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE ] Dejete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete 613 O change [T Addition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-87-2P

11. | hereby certify that the information supptied with this filing doe
indicated on this report is true and accurate and that my signa;
this report as required by Chapter 608, Floriga Statutes,

limited liability company qj;%:r trustg® empowered,
-
SIGNATURE: £ % 2/3\{ 0/

SIGNATURE AND TYPED OR P NMcw SIGHING M’AGINMEH OR AUTHORIZED sznﬁemuw}’ / Date Daytrma Pong &

quality for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the




