2004 LIMITED LIABILITY-COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

PE?HSNLE‘JJ:AENT # 199000009258 " ecretarjr Of State
NORIC MIRAMAR BEACH LLC 04-29-2004 90078 042 ****50.00
Principai Place of Business Mailing Address
2333 BRICKELL AVENUE, STE. D1 2333 BRICKELL AVENUE, STE. D1 WAV Y~ -
MIAMI FLL 33129 MIAMI FL 33129
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-0970889 Not Applicable
-.-m—ZiB B -_32“%35’_ PNIENENERE ___ép i e = Coun_t_ry we - wie _ = -| 5. Cerificate of.Status Desired.. . 1. - fesé‘géoalﬁ?:%’_if’qal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - = . - S en - e Name - = - -— e = - -
f 5)?3V3I%R¥CA|?EYL6§I\\I/EYNE§QSTE D1 Streat Address (P.O. Box Number is Not Acceptable)
- MIAMI FL 33129
.
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed ar printed name of registered agend and title # app® {NOTE: Regislered Agant signature required when reinstabmg) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Detete TITLE [ Change [ Addition
NAME QOLSON, RICHARD NAME
STREET ADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-21P
TLE MGRM O Gelete TITLE [ change [ Addition
NAME ROSEN, NORMAN NAME
STREET ADDRESS (2333 BRICKELL AVENUE, SUITE D-1 STREFT ADDRESS
| cav-st-ze._. | MIAMIEL 33129 e e . L e e e e e R ¥
TRLE [ Delete TITLE [ change  [[] Addition
TNAME™ T ] - - - - e HAME - - - - .- IR
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE [} Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e {7 pelete TMLE [ Change - T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-71P
TITLE [ pelete TITE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5%-2IP

11. | hereby certify that thenfrmation supplied with
indicated on this re

limited liabitity com@dny clithe receiver or trust

SIGNATURE:

JAM Norman S. Rosen

ig/filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
5 [ue and accurate and/thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
e gmpowered to execute this report as required by Chapter €0B, Florida Statutes.

4/1/04 (305)859-4900

SIGNATURE AND Y ED OR PRINTED g OF [LIEKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Dayume Phone #

P



