FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000000740 04-26-2004 90048 015 ****50.00
1. Entity Name
NORWOOD RENOVATION MANAGEMENT, L.L.C.
N~ AVWVW ALY
Principal Place of Business Mailing Address
4 CANOE COURT 4 CANOE COURT
DESTIN, FL 32541 DESTIN, FL 32541
ST v LUV SRR AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E83 (10/03)
City & State City & State 4. FEi Number Applied For
% 0= ©OAMNLND Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired O gei.gg“ﬁidci’tiona!
- 6. Name and Address of Current Registered Agent N == 7. Name and Address of New Registered Agent
Name
NORWGCOD, RONALD CRAIG .
4 CANOE COURT Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL 1 Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4///7/0;/

8. The above named epHi
the obligations of+2gi

SIGNATURE M
S:ﬁatuw chprinted name ol registered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete g {JChange 3 Addition
NAME CRAIG NORWOOCD, RONALD NAME
STREETADDRESS | 4 CANOE COURT STREET ADDRESS
CIFY-51-21P DESTIN, FL 32541 CITY-ST-2IP
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-21P
Jamme o | 2 = . - 1 belete ME__ . . Ll L emee . . [J Change . [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP GITY-§1-2P
TE ] Detete ME {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE . 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADORESS {. STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
1MLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P

1%, | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under oalh; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/( /‘V W S o7

SIGNATURE AND-TYPED OR @ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




