2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L998000009258 May 02, 2005 08:00 AM
1. Eniy Naymeo ecretary of State
NORIC MIRAMAR BEACH LLC
Principal Mlace of Business . - Mailing Address
2333 BRICKELL AVENUE, STE. Dt 2333 BRICKELL AVENUE, STE. 1
- AN RMNImO e
2. Princir:al Place of Business 3. Malling Address -
Surte, Apt #, atc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State - ] City & State — 2. FE! Nomber [Applied For
) ) L 65-0970889 | Mot Appﬂch?fe
ap Country Zip Country 5. Certificate of Status Desired ] fi-ggqlﬁffgﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

zDg\g\g%H‘\[Aé\KRgLfrisE\&ESEQ‘STE D1 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33129 ' — S

City EL | ZepCoder

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

SIGNATURE , e . i -
Signaturs. tynad o prinfed namo of regrstsisd agant and title 4 apphcsble {NOTE Regstered AQent signature raqured when (airstaling . . BATE e
FILE NOW! FEE IS $50.00
hMake Check Payabie to Florida Department of State
Due By May 1, 2005 3 .
5. TAANAGING MEMEERS / MANAGERS s ADDITIONS/ CHANGES -
TITLE MGRM [ Deiste T [ Change [T Adition
NAME OLSON, RICHARD NANE i JUQQ}UQ{IE‘SS&?B
STREET D053 | 2333 BRICKELL AVENUE, SUITE D-1 SHAELT ABDRESS Us/04/05-80004-004 50,00
oS-I IMIAMY FL 33129 _} aiveerar -
e MGRM I Delate {IIE: [Jchange [ Addition
NAKE ROSEN, NORMAN NAME
STRFETADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 SIREFT ADDRESS
oY -0 MIAMI FL 33129 o _ I 51 7 7 o N o
ILE [ pette i (T change ™ [ Addition
HAME . HAME
SEREET ADDRESS SIBLET ADDRESS
CITY-ST-2IP CliY-51.21P 7 7 -
THILE ] Delets e ) Change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-SI- 2P e 517 .
TILE [ belete [[TIE: [ Change [ Addition
NAME NAME
STREET ADDREZS SIREET ADDRESS
CITY-ST- 2P ] CITY-S1-2P
TITLE [ Defete nm O change T Addition
NAME KAME
STREFT ADDRECS STREET ADDRESS
Iy -§3-2P Y. 5728

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cettify that the information
inchicated on this report is ue and accurate and my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiabiity compa, the receiver or rustes gfhpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: A8 Norman S, Rosen 4/25/05  305.859.4900

sIGNATURE ANDFINGED OR PRINTED ng oRsiGH NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone *

'




