2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L03000046916 e

- -
1. Entity Name

NORMAN'S MAINT. & HOME REPAIR'S L.L.C.

Principal Place of Business Mailing Address
3016 E. ORLANDO ROAD 3016 E. ORLANDO ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405

2. Principal Place of Business 3. Maifing Address

FILED

. Apr 14,2004 8:00 am

ecretary of State

03-24-2004 90303 Q06 ****50.00

l

R L

Country M Country.%N.‘

Suite, Apt. 4. elc. Suite, Apt. 4, stc. MOORE - CRZE083 (11/03)
City & State City & State 4. FEI Number 55. Appliad For

’ -0 ? 5 aq 64 Nt Applicable
Zip Zip 0O $5.00 Additional

5, Certificate of Status Desired Fee Reguired

7. Namo snd Address of New Registered Agent

6. Name and Addross of Current.Registered Agent
. Name

b SRR e e S e DD S

T~ NOEL, NORMAN'W

2 et - demln e R e T own

—. e P N R

= 7 = 3016 E-OREANDO-ROAD~= ————

D T —

_Streat Acdress (P.O, Box Number is Nol Acceptable)

' PANAMA CITY FL 32405

3

City

FL I Zip Code

the abligalions of registered agent.

8. The above namad entity submits this statament for tha purpase of charging its registered office or registared agant, or boith, in the State of Florida. | am familiar with, and accept

« SIGNATURE
. Signaturs, typad O Hrmetied nownat ol regaterad agard and tie 1 SpORCAD. (MOTE: Ragiieted ADRT HGOANIE FEGUENED whish MEnsIaLng) -DATE
* R ik Pl £ 28 0 e AR T AN o P R Vet
— B L TILEINOWIIPEE IS S50 00, hee
s & By May
é g PR SSFree wdl B SN e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /[CHANGES
TE MGR O Delete e O crenge [ Addition
NAME NOEL, NORMAN W NAME
STREET ADDRESS | 30116 E. ORLANDO ROAD STREET ADDRESS
CITY-$1-2P PANAMA CITY FL 32405 CITY-ST-2P .
TME ‘ [ Delete e . ClChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GIFY-ST-ZP
Tme 7 Delete TmE O Crange [ Addition
o NAME e - e e - v aea - - - e e - HAME - — - —— ——- - .. P
STREET ADORESS STREET ADORESS
SOMY-ST2P | — e e e WCYSTP N =
e O petere § e [0 Change [ Addition
MNAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CiTY-ST-2P
e 1 Delete TLE O change {7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CITY-ST-2P
TME O Deleta TMe [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-5T-20 ciry-St-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Ssction 119.07(3)i), Fiorida Statutes. I further cenify that the information
indicated on this report is trus and accurate and that my signalure shall have the same legal effect as if rade under gathy; 1hat | am a managing member or manager of the
limited lizbility company or the receiver or trusiee empowered to execute this repart as requited by Chapter 608, Fiorida Statules.

35 /o4

SIGNAI\TU&EIME“:“E Mmm\nu \JB : Y\ G-deﬂ

£J O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Darywrm Phome §

Tl = P B e e



