FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # £99000009258 A, 05-19-2008 90188 031 ***538.75

1. Entity Name

NORIC MIRAMAR BEACH LLC

Principal Place of Business Mailing Address ' B 0 0 4 2 1 7“
| SUITE 204~ SHTE204~
| DESHN-F-32041 BDESHNA3254%

32 MIRMANE. BEPCH DR 362 MILANAL. BeRcH DI

ite, Apt. #, etc. ite, Apt. #, eic.
Suite, Apt. #, et Suite, Apt. #, eic. 05142008 Chg-LLC CR2E083 (12/06)

G City &5t 4. FEI Numb Applied F
DESTIN, FL BESTFIA, FL 65-0970889 Not oplcans

’bz«isgo w gﬁsgb io(ung A 5. Certificate of Status Desired 0 ?ei.ggqtﬁ?:cilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Py Name

OLSON, RICHARD § :
4300 LECENDRRYORIVE, FBIEVF CORASIS P J &
DESTN-F—925¢1~ SuiteE 100

YPESTIN FL | 8554/ |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
;. 'the obligations of registered agent.

*SIGNATURE
O Signature, typed o prnied name of registered agan and tibg if applicable. (NOTE: Regisiered Apent signature requirgd whan remstating) DATE
-
FILE NOWIlLl FEE IS $538.75 -Make check payable to
Due by September 12, 2008 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGRM O oetete Tine Mél &M M Trange [ Acition
NAvE OLSON, RICHARD NavE OLSoN, [ACHA no BIINE
STREET ADDRESS | 4+300-LEGENDARY-DRIVE SUITE 203 STREET ADDRESS O W.COMMO NS '/
oTv-sT-7P | DEGHNTPES25T CITY-5T-7P %%é%—t AJ ‘ PL 2, 28|
TITLE 3 petete TITLE ' [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-21P
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP
TITLE ) Delele TTLE [J Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatsay signature shall have the same legal effe: it rmade under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver o g B-LAE wr |

BIGNATURE AND TYRS oF SIGH N . & B 3 THORIZED REPRESENTATIVE Date Daytime Phone #




