2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000009258

1. Entity Name

NORIC MIRAMAR BEACH LLC

Principal Place of Business

2333 BRICKELL AVENUE, STE. D1
MIAMI FL 33129

Mailing Address

MIAMI FL 33129

2333 BRICKELL AVENUE, STE. D1

2. Principal Piace of Business
H300 Leacndany Or

3. Malling Agdress
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$5.00 Additionai
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5. Cenificate of Stalus Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVID, MARY ARNN Y ESQ.

“ Richard Dlsiy)

2333 BRICKELL AVENUE, STE. D1
MIAMI FL 33129
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ggistered ageni, or both. in the State of Florida. | am famitiar with, and accept
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DATE

| Ow!l! FEE IS $50.00

Make C Payable to Florida Department of State.
) Due By May 1, 2006 - N

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
e MGRM O pelere TITLE \S.Qhange [ Addition
HAME QOLSON, RICHARD NAME
STREET ADDRESS 12333 BRICKELL AVENUE, SUITE D-1 srer ooiss P DO Leqgc AM Br
Gr-ST-2F - |MIAMI FL 33129 sz | NESHUN, FL 3254
Tme MGRM Xm\em e j D) Change ) Addition
NAME ROSEN, NORMAN NAME
STREETADDRESS | 2333 BRICKELL AVENUE, SUITE D-1 STREET ADDRESS .
CY-ST2F IMIAMI FL 33129 CITY-5T-2P #7150, 00
TILE O pelete L hange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2Ip CIT¥. ST- 2t
TITLE ] Delete TIE []change  [C] Addiion
MAME NAME
STREET ABDRESS STREET ADDRESS
CIry-Ssi-21p CITY-5T-21P
IME [ oelete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE [23 Delere TITLE [C1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5i-2p CHTY-ST- 2P

11. | hereby cerlify that the information supphed with this liling does not qualify for the exemplions contained 1n Section 118, Florida Statutes. | further certify that the information
ind:cated on this report is true and accurale and that my signg ave b 2 ls e
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