2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000001753

1, Emity Name

NORCLIPF LLC

FILED
May 01, 2006 08:00 AN
Secretary of State

-

Principat Place of Business

2333 BRICKELL AVENUE, SUITE D1
MIAMI FL 33128

Mailing Address

2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33128

2. Principal Place of Business

3. Matling Addrass

Suite, Apt #. etc.

Sune, Apl. i, elc.

T

st MOORE CR2E083 (10/05)
Cily & Stale City & Siale 4. LI Number T [ [AppledTor
65-0861971 [ Mot Applicadie
- b 7i Caunt
Zip Courtry P auntry 5. Certificate of Status Desived O $5 00 Additonal
_ Fae Required )
6. Name and Address of Curreni RBegistered Ageniiw o 7. Namve and . Adtires_s__pf New Rg&siered Agent
Name

DAVID, MARY ANN Y ESQ

2333 BRICKELL AVENUE, SUITE D-1

MIAMI FL 33129

nS_HE_é{T!:gd:rgé { PO B.c;x;r&umbef 13&0{7#5;537{366;,5

ity

FL _l_ E’ip Code

8. The above named entity submils this statement for the purpose of changmg its regeslered office or registered agent, o hoth, in the Slate of Florida. 1am familiar with, and acoept

the obligatons of registerad agant.

SIGNATURE
Tagnature, Iyged o pRnled name o! regw stored agent and ¥ ap;mcamu [NOTE Ruqistercd Agenl signarsre requred when ; emsmimg} LATE
FILE IW:)‘!.‘\H!i FEE IS 85000
lake Check Payabie to. Florida Department of State
Due By May 1, 2006
o MANAGING MEMBERS/ MANAGERS |10, ADDITIONS /GHANGES
THLE MGRM [ Delete TLE D Change E] Addition
NAME ROSEN, CLIFFORD D NAME
STREET ADORESS | 2333 BRICKELL AVENUE, SUITE D-1 TRFET ADDAESS HR0 HE orear
Cify-S7-21p MEAMT FL 33129 CITY-81-21P 5.* ?-‘ 3883 U.E’fi Sz} ﬂﬂ
e ] Belete TILE E] Charge [ Addition
HAME NAME
STRZET ADDRESS STREET ADDRESS
Y -$T-2IP CITY-S1- 219
TITLE [ Deaicte THE Ol Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP Y- ST-21P
TLE [ oeee Mg Ol Chenge [T Addition
HANE NAME
STREET ABDAESS STREET ADDRESS
oiy-SE- 2P orTY-ST- 2P
TTE |:| Delgle [£113 D) Change [T Acdition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-51- 21 oIrY ST-2P
e [ Geiete IME O change 3 Addition
HAME MAME
GIREET ADDRESS STREET ADDRESS
Ty -57-2F /) CiTY-S1- 24P

Clifford D. Rosen = &4/25/06

305.859.4900

1A fiiln_g_dées-no?ddahiy for the exemnpnons contained in Section 119, Fiorida Stalutes. | further ceitify that the infarmaticn
a] my signature shall have the same legal effect as « made under oalh; that | am a managing member or manager of the
tlerpnowerad to execuls [ rapaort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED BR

R NTE‘D NAME OF SIGNING MANAGING MEWMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Daytme Prione #



