. FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name

NORRIS NEW VENTURE, LLC

Principa! Place of Busingss Mailing Address

8641 ELM FAIR BLVD 8641 ELM FAIR BLVD

TAMPA, FL 33610 TAMPA, FL 33610

T R A T I G
Suite, Apt. #, etc. : ) Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State . | 4. FEI Number Applied For

i 58-3646878 Not Applicable
“p Gountry ‘ Zip Country 5. Certificate of Status Desired O * $5.00 Adaitional
) T e T C. et T e e o L s s e g e o e s v - e e - =z 88 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORRIS, KAREN
6422 BRIGHT BAY CT Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL I Zip Code

8. The above nameddntity submits this statement for the purpose of changing its registeréd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ygyistered agent. N
aim [N [onnio __[-5-0S

SIGNATURE

alurs.’yped of printed name of raf»stsred ag#ut and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
. " v ok Vo, -
‘Filing Fee Is $50.00 e L L0 o o i s | 02 Make check payable to
_Pue by May 1, 2005 N - .¢. " : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. — ADDITIONS/ CHANGES
TITLE MGR TILE . - h i
1 Detete Neoryis kﬂlu‘ m, X Change [ Avdition

NAME NORRIS, KAREN M NAME ) + A Ct
STAEET ADDRESS | 16356 HEATHROW DR STREET ADDRESS | Lo & 22w 5 g i
ory-sT-ZP | TAMPA, FL 33647 : ov-st2p | Aoy fle Foraol , FLU 3357~
TITLE 3 Detete TLE ¢ [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-ST-21P
TTLE . Sk . wor ~e 2] Delets — SfJ-TMLE L . - - “ s weew o womm = [].Change — 3 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2P
TILE [ Delete TITLE O Change  [J Adtition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TINE £ Change (3 Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
e O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP : CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. aALmMm M i ﬁ oD /~5-05 F13-240 -0/00

SIGNATURE AND Tnfn‘én PRINTED MAME OF flGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




