2004 LIMITED LIABILITY COMPANY  _ FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L98000001753 " ecretary of State
1. Entity Name %
T 04-29-2004 90078 010 ****50.00

NORCLIFF LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENLUE, SUITE D-1
MIAM! FL 33129 MIAMI FL 33128

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE - CR2E083 -(1 1/03)

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

65-0861971 Not Applicable
A — | Country Zp Country 5. Certificale of Status Desirec | $5.00 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - i . T - . - P
géi\g%RhlAéKREYLfﬁr\:!EYNE%QSU”E D-1 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

B. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle ¥ applicatie. {NOTE: Registered Agent signafure required when reinsiaing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM £ Delete TILE [3 change [ Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AYENUE, SUITE D-1 STREET ADDRESS
CITY-5T-2 MIAMI FL 33129 CITY-ST-7IP
TE MGRM g’ Dlele e O change [ Addition
NAME ROSEN, NORMAN S NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
" GITY-ST-2IP MIAMIFL. 331286 -~ - - - GITY:ST-ZiP - - — e - - - —- et
TITLE ' O peteta TITLE [ Change ] Additien
NAME . _— NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-ZP
TILE [ Detete me O change [ Addition
NAME . NAME
STREET ADDRESS : Lo STREET ADDRESS
CITY-ST-2P - i ’ CITY-ST-ZIP
TIILE [ peiete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TNLE 1 Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS - s STREET ADDRESS
Ciry-St-21p CITY-S7-2IP

. 1 hereby certify that the information supplied s is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acguefe and Yhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or lhe r apEr or tr ’.= £ empowered to execute this report as required by Chapter 608, Florida Statutes.
'SIGNATURE: _' Q"A‘. ~—~Llifford D. Rosen 4/1/04 (305)859-4900

SIGNATURE ML TYPED

OHTRINTEDWARIE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phene #




