2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Apr 25, 2005 08:00 AM

DOCUMENT # L02000015287 Secretary of State
1. Entity Name
NORRIEGO DEVELOPMENT, LLC
Principal Place of Business Matling Address
TEN PORTOFINO DRIVE TEN PORTGFINQ DRIVE
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561 US
Suite, Apt, #, etc. Suite, Apt. #, etc. 44212005 Chg-LLC CR2E083 (10/03)
City & State L City & State 4. FEi Numnber Applied For
11-3645624 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirag | $5.00 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.D. Box Number Is Not Acceptable)
PENSACOLA, FL 32502
- City FL ‘ Zip Code
8. The above named s ';‘-?'13_&'1 2 ‘r Tor the purpese af changmg ts reglstered office or reglsrered-agent or both, in the State of Florida. | am familiar with, and accept
the obligatians ~f - T, [
SIGNATURE _ 2l — ~ ‘ S — — - — o . .
P - +pud or prinled name of registered agent and tille If applicable, ] {NOTE. Registered Agent signatura raquired w‘\en ’f"{"“lfﬁ"g) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS {MANAGERS, 10. _ ADDIIONS/CHANGES —
TME MGR L Delete TILE [Jchange [ Addition
NAME LEVIN, ALLEN R NAME I ar
STREET ADDRESS | TEN PORTOFING NRIVE STREET ADDRESS —14 ”%ggggﬂ%‘% ::i%ga 18 g[} BB -
CITY-S1-ZP PENSACOLA sEACH, FL 32561 CITY-ST-ZP it
TITLE MGR [ Dalete TMLE [ Change [ Addition
NAME RINKE, ROBERT h HAME
STREET ALDRESS | TEN PORTOFINQ DRIVE STREET ANDRESS
CITY-57-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP N
TITLE O Getele TITE Dl change [ Additlon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P ) o Ciry-sT-2IP
TMLE O pelere TRLE [ Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP S ) ) GITY.ST. ZIP
TITE [ petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 21p ) ) __f cvesT-ze
TILE [ Delere . TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

for the exemption stated in Sectlon 118.07(3)(i). Florida Stalutes | further certify that the information
e the same lega! effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapler 608, Florida Statutes.

SIGNATURE: ”&)KLMU ‘f{ u/D{ $2-9ll-<osv

SIONATURE AND WWEB’NAM?GF SIGNING MANAGING MEMBER, MANACER, OR AUT'HDHIZED AEPRESENTATIVE Daglime Phone #

11, | hereby certify that the information supplied with this filing does not creat:
indicated on this report is true and accurate thar, t
limited liability company or the receiver or




