2004 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Jan 29, 2004 8:00 am

DOCUMENT # L00000015794 Secretary of State
1. Enity Name N 01-29-2004 90109 019 ****50.00
ROBERT NORMAN GROUP; L.L.C: ) '
Principal Place of Business Mailing Address
65 SUGAR SAND LANE 65 SUGAR SAND LANE
SANTA ROSA_BEACH FL 32453 SANTA ROSA BEACH FL 32459 L
" PR )
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Appfied For
59-3720409 Not Applicable
Ze _ Country o Country 5. Cenificate of Staws Desired [ ?igg lf‘ir“:;'i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPANN, PHILP N

65 SUGAR SAND LANE Streei Address (P.O. Box Number is Not Acceptable}

SANTA ROSA BEACH FL 32459

City N FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of regstered agenl and title ¥ apphcable. (NOTE: Registercd Agent signature required wheén ramnsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 1 Delete TITLE [ change [ Addition
NAME DOIN, TYLER NAME
STRELET ADDRESS |85 GH-FBRIvE™ STRIETADDRESS | D245 W~ Sderze OTL
TY-ST-2P | SANTARESA-BEACHF-32460- OITY-ST-2IP PAnAma v BRacd FU. 324135
THILE MGRM [ Delete TITLE [ Change L] Addilion
NAME SPANN, PHILLIP'N NAME
STREET ADDRESS | 675 EDEN DRIVE STREET ADDRESS
CITY-57-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE O pelete M [ Change [ Addition
NAME "~ R e em et e RNAME = o[- —_— e —— ———————— e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST1-2IP CiTY-ST-2IP
TILE [ petete TIELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

siGNATURE: (| , nl?s.loq £ 734 (238

SIGNATURE AND 'R(PED O/ SIGyNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytirme Phong ¥




