2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000024439 Jan 31,2007 08:00 AM
1 Enlty Name Secretary of State
NORMA C. WYATT, LLC
Princiypal Place of Busingss 'a:ﬁa_'f!ing' A{?d_ress - N _ S
2528 BOUNDBROOK BLVD 2528 BOUNDBROOK BLYD
APT. 207 APT, 207
it ke 1111
2. Principal Place of Business - No PO Box # 3. Mailing Address. -
Suite. Apt. #, ate. Suilo, Apl #, elc. 15t MOORE CR2E082 (10/06)
Cily & State Cily & Stale 4. FEI Number Ciman Apphed For
NO-T APPLICABLE I TRarappiicabio
Zip Country Zp Country 8. Corlificate of Status Doesired 3 $5.00 Addiional
) ‘Fee Required
6. Name and Address of Current Registersd Agent ) T 7. Name and Address of New Registerad Agent
Name
WYATT, NORMA C :
2528 BOUNDBROOK BLYD Sreol Addrass (P.O. Box Number is Not Acceplable)
APT, 207 -
WEST PALM BEACH FL 33406 B -
City FL l Zip Code

%, The above named oty submils (s s@lemant for the pUrpose of changing its registored office of rogisiered agent, of both, In the State of Flonida. | am familar with, and accopt
the obligations of registerad agent.

SIGMATURE { [~>+7-07
Sgrsiure, vpud or prinied nama o terect sgemt and e ¢ appreabis, INOIE. Bagrslerad AGen SIGNaNIS 16qufed Whan [6:nsIabng) DATE
FILE NOWII! FEE IS 350.00
KMake Check Payabie to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMEERS/MANAGERS  — F1o. . | hDDITIONS/CHANGES
HIE MGH 7 Detete TiLE [ change [T Addition
HAME WYATT, NORMA C NAME i i
1 l . ol
STREETADDAESS | 2528 BOUNDBROOK BLVD, APT 207 STRELT ADORESS o ,é;%gg%%%ﬁﬁ?iml 50,00
ofv-StIP | WEST PALM BEACH FL 33406 ety ST 2P TG Rt
it 1 petete HHIA Ocoange 3 Adaition
AL RAME
SIREE] RDDRESS STREETADDRESS
ol s Ap CITY 81 2P
THHE 3 Delele TILE TIchange [ Addition
HAME NAME
SIRIT ADBRESS ' SIRLET ABDRESS
Ty i 2P STY-81- 1P
B 3 Delele i Fichange ] Addition
MAME NAME
STRECT ADDRESS S$TRLE [ ADDRESS
GIf -1 7P BITY-ST- P
s 7 Deless TImE chang £ Additlon
NAME BEAME
SHELT ADDRESS SWECTADDRLSS
CIEY-ST-ZIP Ty st P
THEE 3 pelete TITE FlChange 3 Addition
NAKE MAME
STALET ADDRESS SIRETTADDRESS
CIFY -S1- 8 CITY-ST-2P

11, | horeby corbly that the information supplied with this fiing does nat qualily for the exemplions conlained in Section 119, Florida Statistes. | furthar cartify that the information
ingicated on this repert is ue and accurate and thal my signalise shall have the same legal effect as if made under cath, that { am a managing moember of manager of the
limitod liability company o the reseiver of frustes empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W Moo tt ’,/J 7 58‘/:9 7 56-903-p829

SICNAYURE AND TYPED Of PRINTED NAME OF SiﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRLSENTATIVE Dyt Poorm &




