FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁS;NngQA ENT # LO70001 00279 01-14-2008 90049 034 ***138.75
NORBIC INVESTMENTS, LLC
Principal Place of Business Mailing Address -
12950 SW 189TH STREET 12950 SW 189TH STREET bl U U 1 5 4 ]
MIAMI, FL 33177 MIAMI, FL 33177
L B O A

Suite, Apt. #, etc: Suite, Apt. #, etc. 01092008 Chg-LLC CR2EOE3 (12/06)

City & State City & State 4. FEI Number Applied For

ol — /&Q V€‘3 8 Not Applicable
Zip Country 2 Country 5. Certificats of Status Desired [ gese'ggqg"':;”‘m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R - Narne
POROBIC, ELEONORA N
12950 SW 189TH STREET- Street Agdress {P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept
thg obligations of registerad agent.

SIGNATURE

Sigraties, iypad or printad name of ragstared agent and 1tie if applicanie {NCTE: Regstarad Agen B/gNALNE raquired whan renstating) DATE

FILE NOWM! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departm}ent of State
i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delate TiLe [ ctenge 7] Additien
NAME PCROBIC, ELEONORA (NORA N HAME
STREET ADDRESS | 12950 SW 189TH STREET STAEET ADDRESS
CITY-St-7mp MIAMI, FL 33177 CITY-3T-2IF
TIE 1 Dejete THLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME O pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B}
CITY-ST-ZP GrY-$T- 200
TIFLE 0 pelete TINLE [ Changa [ Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O betere TITLE (Change [ Addision
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-5T-ZIP CITY-ST-2IP
THLE O belete Ut [JChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
Cry-ST-2IP CITY-8T-2P

11. i hereby certify that the information suppled with this fiting does not qualify for the exemptions contained in Chapter 118, Horica Statutes. | further cerlify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver 0! Lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

@'Lﬁéc,t&’ Noka /ﬂ@éfc MEA N /= D~0 g 735"1‘12'5740

Dayume Prona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




