2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

 DOGUMENT # 01000020954 APSecretary of State
NORTON FAMILY, LL.C.
Principal Place of Business Mailing Address
1662 SANTA BARBARA DRIVE PO BOX 1616
DUNEDIN, FL. 34698 i DUNEDIN, FL 34897
— INERTE R e
04012004 No Ghg-LLC CR2E0RZ (10/03)
DO NOT WRITE IN THIS SPACE PR T ApmredFor
NOT APPLICABLE Not Applicable
s_ -Ci:iﬁcaie of Status Desired [ figgqgf:f"i‘mm .

6. Name and Address of Currant Registered Agent

oy AN DARBARA DRIVE DO NOT WRITE
DUNEDIN, P 34686 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing #5 registerad office of registered agent, or both, in the State of Florida. | arn famifiar with, and accent
the obligations of registered agent.

SIGNATURE.

Srgraties, ped or printed name of ragatersd agent and tite i appicahla, {MCTE Regictered Agent signatuce required when refnstadiag) DATE

DTy M 1, 2004 OUCTTI 049072

/07 04-RRANG-018 S0,00

9. MANAGING MEMBERS/MANAGERS
TRE MGR
RAME NORTON, JOHN M

STREET ADBRISS | 1662 SANTA BARBARA DRIVE
Cy-57-2P DUNEDIN, FL. 34698

e

HAME

STREET ADDRESS
LiTY-51-2¢
TME

RAME

s DO NOT WRITE
e IN THIS SPACE

STRELT AGDRESS
CiTY-ST-2P

HAME

STREET ADDRESS
CfEY-ST-2P
TR

HAME

STREET ADDAESS
CITY-57-2F

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated i Section 118.07(3)(), Florida Statutes. | furthor centify that the information
indicaied on ths report is true and accurate and $ial my signature shall have the same legel effect as f made under cath; that | am 2 managing member or manager of the
firited fiabiiity cornparny o the receiver or trustee empcwered o execute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: M Towl S zoey 721 236281y
SIGHATURE on NAME OF OR AUTHORIZED REPRESENTATIVE 7 Date - Daaytiame P #




