2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001753 Apr 30,2007 08:00 AM
1. Entity Nameo Secretary of State |
NORCLIFF LLC _
Principal Place of Businoss Mailing Address
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1 '
HORERR RN oG AL
2. Principal Place of Businecss - No P.O Box # 3. Mailng Address
Suite, Apt #, clc. . Suile, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stalo 4. FEI Number Applied For
65-0861971 Not Applicable
2p Country ap Country 5. Certificale of Status Dosired O ?i.gg"ﬁ::l:étional ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
DAVID, MARY ANN Y ESQ -
2333 BRICKELL AVENUE, SUITE D-1 Straet Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33129
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registored agont. or both, in the Stale of Florida. | am famitiar with, and accepl
Iho obligations of registered agent.

SIGNATURE

’ Signature, tyned o prntad name af regrsiared agant and htie 4 apphcable. (NOTE: Regislared Agenl signatura required when ranslahng) DATE

' FILE NOW!N FEE IS $50.00-

. Make Check Payable to Florida Department of Stat

Due By May 1, 2007 o

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delete THLE Ocnange [ Acdition !
NAME ROSEN, CLIFFORD D NAME
STREETADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 SIRILTADDRESS
GN-STIP | MIAMIE FL 33129 A arveseoe . HOODDOT 44445 )
e O pelele T N5 157 =8015 3“U’j§ ;&— gjﬂ [ Adgition
NAME NAMF. |
SIRLET ADDRE 5SS STREET ADDRESS
cny-sl-ZIp Cify-81-21#
TiLE O pelete TME (] change [ Addilion
NAME NAML
STR¢ LT ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-ST-21P
L3 3 Delete 0113 [ charge [ Addilion
NAML NAME
STRITTARDAFSS STREET ADDRESS ‘
CITY-S1-2IP ' CITY-sl1-2IP
i [ pelele WTLE O change [ Addilicn
NAMEC NAME
STRIFT ADDRI S8 STREET ADDRESS
CITY-SI-21P CITY-ST-7IP
HILE ] Delete TILE [ change  [T] Addilion
NAMI. NAME
STRELT ADDRESS SIREET ADDRESS
CHTY-ST-21P CITY-§7-70

this filing does not qualify ior the exemplicns contained in Section 113, Florida Stalutes. | further certify thal the informaticn
dipat my signature shall have the samo legal offact as if made under calh; that ! am a managing member or manager ol tha
gy pmpowerad to execule this reporl as required by Chapter 608, Florida Statutes.

_ Cifod DRsen Apdor 8.9 4900

POF BIGNING MAN.AMKBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phona #

11. | horeby certify that tho informalion suppligae
indicalod on this roport is true and accuy

SIGNATURE: .

BIGNATURE AND TYF




