Ea

2004 LIMITED LIABILITY COMPANY

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L03000008879 )

1. Entity Name
BOB NORMAN DEVELOPMENT, L.L.C.

ecretary of State

04-05-2004 90501 049 ****50.00

Principal Place of Business Mailing Address

1903 HARRISON STREET, SUITE 101 1809 HARRISON STREET, SUITE 101 T
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
| il
2. Principal Place of Business 3. Mailing Address ! ] i !
Suite, Ap1. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
ya
City & State City & Stala 4, FE1 yumber /[ Applied For
gé"-— 2346575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂsa-ggqmmm.al
6. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Registered Agent
S Ly b UL Y T i R SO ST 1} _'?.‘imf‘la e - BTt em e e o o — PO i it
RUSSELL, ROBERT N :
1909 HARRISON STHEET. SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
? City FL I Zip Cods

8. The abova named entity submils this statement for the purpgse of gchanging its registered
the ohtigations of registered agent.

office of registered agent. or both, in the Stata of Florida. | am tamiliar wilh, and accept

SIGNATURE :
Signalura, ypod or pricied neme of regFiared agent and bile 1 spphcable. {NOTE: Regriered Agert signisture requined when ignsiamng) DATE
E B P ':’-‘ﬁ;i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE [ Change [ Adaition
NAVE RUSSELL, ROBERT N NAME
STREET ADCRESS | 1909 HARRISON STREET, SUITE 11 STREET ADDRESS
cv-5T-28 [ HOLEYWOOD FL 33020 CITY-ST-2P
nne MGRM 1 pelce W [ Chenge [ Addition
NAME RUSSELL, PAMELA MAME
STREET ADDRESS | 1909 HARRISON STREET, SUITE 101 STREET ADORESS
ore-5t-2P |HOLLYWOOD FL 33020 CITY-S1-2P
TE O oelee e . . O Change [ Adcition
CNME ....‘f.—...._-...-_.-.-. o ———— . — — e R . . - - — [PEPUR ——— 1 - —— - ~ L 3
(STREET ADDRESS = - — cr . )| STREETADORESS | _ & e e e e P i
CITY-S1-2P ) - CreSTIP
TRE e [ vetete o Odcrange [ Addition
NAME o RAME
STREET ADORESS STREET ADDRESS M
CITY-S1-2P CITY-ST-2P
TTLE 3 Detete TITLE ) Change 3 Addition
NAME o HaNE .
STREEJ ADDRESS STREET ADDRESS
CITY-53-2IP . Ty -s1-2P
TE [ eete” TME Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY $T-2

11. | hereby certify that the information supplied with this fiting
indicated on ihis report is tru i
limited liability company o

joes not qualify for the exemnption stated in Section 119.07%(3}i). Florida Statutes, | further certily ihat the intorrnation '
ature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
rgd te exacute this reporl as raquired by Chapter 608, Florida Siatutes,

22|

SIGNATUJ:!“EW:“

AND ﬂ‘_ED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE i

of _95¢ f50S

\




