FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L020000 15287 04-27-2007 920040 012 ****50.00
1. Entity Name
NORRIEGO DEVELOPMENT, LLC
Principal Place of Business Mailing Address R
TEN PORTOFINO DRIVE TEN PORTOFING DRIVE
PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561  US
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite, Apt. # elo w8, ApL. 4. @ 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3645624 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.O. Box Numkzer is Not Acceptable)
PENSACOLA, FL 32502
Pl
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tille i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L)
9. L MANAGING MEMBERS /MANAGRRS / 10. ADDITIONS /CHANGES
TiME MGR ™" elete TLE [ change [ Addition
NAME LEVIN, ALLEN R NAME
STREET ADORESS | TEN PORTOFING DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-ZIP
TIE MGR O Delete TITLE [ cChange  [7] Addition
NAME RINKE, ROBERT NAME
STREET ADORESS | TEN PORTOFING DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP
THLE [ petete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21p
TME 0 belete TITLE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-ZIP CITY - 5T-2IP
TLE O petete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-Si-21F
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiabil%emmwered to exag i ort as required by Chapter 608, Florida Stalutes.
/ .
SIGNATURE: A~ —//\ yles/o7 S2-9 5050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Robe~ L. K<



