2007 LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR) FILED

¢

DOCUMENT # L04600042589 Mar 02, 2007 08:00 A
1. Entiy Namo
10565 NORMANDY BLVD, LLC Secretary Of State
Principal Fiace of Business Mailing Addross
239 JONES RCAD 239 JONES ROAD
N A
2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apl. #. elc Suile, Apl. #. clc. 1st MOORE CR2E083 (10/08)
Cily & Stalc Cd.y & Sale 4. FEI Number Appliod For
20-1570973 Not Applicable
Zip Country Zip Counlry . ) $5.00 additionat
5. Cerlificale of Slalus Dosired O Foe Requxrecll 1onay
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
glng\TOEHESJI!QAOLAYDB Strocl Address (P C Box Number is Not Acceplabio)
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named enlity suemils lhis staloment for Ihe purposc of changing ils registered offico or regislered agent, or belh. in lho State of Florida. | am lamiliar with, and accept
ho obligalicns of registered agenl.

SIGNATURE
Siynalure, lyped or prnted nemg of regislezod agent and ke  applcable, {NOTE Aegistered Agent sgnaturg cpquired whon reinstating) DALE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
PDue By May 1, 2007 ‘ . .
9. MANAGING MEMBERS { MANAGERS I 10. ADDITIONS/CHANGES
mr MGRM 3 peleie nny [JChange [ Addilion
HAM KITTRELL, JIMMY B NAM
SIVETADDRISS | 239 JONES ROAD SIREIT ADDI S5
cly-st-2e JACKSONVILLE FL 32220 CHY-51-/IP
e [ peiete nnr [T Change [ Addilicn
NAME NAMY L
e SINEE|ADDR5 (13/13-07-80035-012 50,00
CITY-S1-71P CITY-51-2I
flj13 [1 pelete i ’ [] Change (7] Addition
RAME NAMI
SIFILL) ADDRESS SIRLET ADDRESS
~CAYSIEAR ot e e — e TR e e IS T T | e e e e e - - |
nir O pelele 1 O change ] Adduion
NAME NAMF
SIRLE] ADDRESS STRH ) ADON S8
LI¥-SI-4IP CUY-SI-2IP
fne O peirte ni O change [ Addition
NAME NAMIE
SIREF T ADDRCSS SIRLETADDRI S5
CITY-8]- 711 cIlY-51-2IP
TINLE [ pelate nnr [ Change  [] Addillon
NAME NAMI
STREE T ADDR[SS SIREETADDRE SS
CITY-51-71P CITY-81-71P

11. | hereby cortily thal the information supplied with this filng does not qualify for the oxemptions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this reert's true and accuralo and that my signaturo shall have the same legal effect as if made under oath; that | am a managing momber or manager of the

limited liability compan lhe necaiver prlrustee ompowered 1o grocute this reporl as required by Chaptor 608, Flonda Siatulos. )
SIGNATURE: j 'g‘ M«vw ék &Y J {ﬁﬂ 5/30/0 i 40'{’9674 23]

s10NA TURB KNG TPED 0R PRINTRQHAME G {fMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone 4




