FILED
2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000024439 ecretary of State
1. Entity Name 04-21-2004 90449 016 ****50.00
NORMA C. WYATT, LLC '
Principal Place of Business - Mailing Address
2528 BOUNDBROOK BLVD 2528 BOUNDBROOK BLVD e
APT. 207 APT. 207 veeneny
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For .
X Not Applicable
7 -
® Couniry o Country 5. Centficate of Staws Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent T, Name and Address of New Reg.bgw Bgent
- - - - - . = - .- . Mame U \( - -
\
WYATT, NORMA C ENEY Ny
2528 BOUNDBROOK BLVD Street Address (P.0. Bo ‘ PIAPIRD
APT. 207 L
WEST PALM BEACH, FL 33406
City FL [ Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
Signaiure, typed or printed name of registared agent an fitle il applicable. {NGTE: Registerec Agen signature required when rainstatiig) DATE A
i3
Flling Foe is $50.00 Make chack payable to
.o Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADBITIONS/CHANGES
TMLE MGR 7 Delete TIFLE [J Change ] Addition
NAME WYATT, NORMA C . HAME
STREET ADDRESS | 2528 BOUNDBROOK BLVD, APT 207 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33406 €y -s7-2P
TIE 3 velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S71- 1P
TILE [ pelete IME O change [ Addition
NAME NAME
STREHADD!IESS_ — e P - o B ) STREET ADDRESS ) . o . - L
CITY-ST- 2P CITY-§1-2p ’
TILE ' [ pelete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T1-7P
TILE : 1 Delete TMLE [0 Change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2IF
TITLE ‘ £ Delete TME [ change [ Addition
NAME - : NAME . R
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . . CITY-ST- 2P
11. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sianarune: Ama & Yt [loemt CWiaTr) #1904 Sblas3-0857
mmmemnﬂmmmmmsosséﬁnammmmm MANAGER, Of AUTHORIZED REPRESENTATIVE Dalg Daytima Phona #




