FILED
2008 LIMITED LIABILITY COMPANY Apr 17. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # L00000004526 ecretary of State
04-17-2008 90167 033 ***138.75

1. Entity Name

NORRIS NEW VENTURE, LLC

Principal Place of Business Mailing Address

8641 ELM FAIR BLVD 8641 ELM FAIR BLVD 5&&04]‘“2’

R e R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Al4-HA ﬂno flo Beach Blvd| 3148 f?po//o Beach Blvy
Suite, Apt. #, etc. | Suita, Apt. #, etc. t 02142008 Chg-LLC CR2E083 (12/06)
Clty & Stal ity & State 4. FEI Number Applied For
.Oa“a B& acH, FL ﬁpo//a ﬁan eN.  FL 59-3646878 Not Applicable
Ei’i S N z 0031;53( R 3 3 S 7 3 Couﬁ S ﬂ 5. Certificate of Status Desired O Eese gglﬁrd:d““’"a'
6. Name and Address of Current Registerad Agent , 7. Name and Address of New Registerad Agent
Name ”
NORRIS, KAREN ’Aﬁeaﬂ cRRIS
1407 ALHAMBRA DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

A213-R Rfole BeaeN Blvb.
“ Kpollo Bepc FL | 85% 5

8. The above namad entity submils this statement for the purpose of changing its registered olfice or fegislered agent, or bath, in the Stale of Florida. | am farniliar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agenl ankd bite f appecable {NOTE: Aegrstared Agem signabure requured when reinstating} DATE

FILE NOWI!I! FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME NORRIS, KAREN M NAME
STREETADDRESS | 1407 ALHAMBRA DRIVE STREET ADDRESS
Ciry-$1-21P APOLLO BEACH, FL 33572 CiTY-ST-21P
TITLE [ pelete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CUY-ST-2P
TILE 7 Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2p
TILE [] Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
M J Delete TILE . [ Crange  [] Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP i
TILE 2] oelete THLE O change [ Addition
NAME . y . . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. t hereby certily that the information suppliec wilh this filing does not qualify for tha exemplions cantainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal 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 feceiver or trustee empowered 1o execute this report as reguired by Chapter 808, Florica Statutes.

SIGNATURE: M. /]ow\,f,a OF-15-2008 ¢4 929-3418

SGNATUREAND TYPE’ OR PRINTED NAME OF s*lmno MANAGING X OR AL REPRESENTATIVE Date Dayhme Prane £




