2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000046916

1. Entity Name b

NORMAN'S MAINT. & HOME REPAIR'S

-

LLC.

Principal Place of Business __ L

3016 E. ORLANDQ ROAD
PANAMA CITY FL 32405

Maiting Address

3016 E. ORLANDG ROAD
PANAMA CITY FL 32405

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt #, etc

Suite, Apt #, ete,

FILED
Mar 28, 2005 08:00 AM
Secretary of State

T

1st MOORE CR2E0383 (10/04)
City 8 Stale o - City & State 4. FEI Number | [Applied For
£3-0852464 Not Applicable
Zin Country Zip Country ) . $5.00 additional
J‘ 5, Certificate of Status Desired @/ Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S ) Name o
gglEsL}’ENgng&?\l%g ROAD Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 T
City Zip Code
FL

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Asmormemar

Signatuin, typed ¢t prinied name of registered agenl and e 1 anplicable

* [NOTE Regsterad Agant snatue requimd when rainstaling - ’ DATE

Rk

FILE NOW'!! FEE IS $50.00
ifake Check Payable to Florida Uepartment of State

Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
iILE MGR T Delete TnE UOGENnD TR {1 change {73 Addition
. NOEL, NORMAN W At ey LN B2k S
STROET ADDRESS (4016 E. ORLANDO ROAD SIRFT ABORESS VA 28ATE-B001 T-023 55,00
CiTy-S1-2IP PANAMA CITY FL 32405 2y 51 7p
TILE S T 7 Delete nme [ Change [ Addition
NamE HAME
STREET ADDRLSS STREL] ADDRESS
Clry-s-2p CITY.5T- 2%
TILE - - 7 Degete s S CJchange [ Addition
NAME KAME
STREET APDRESS STHIFT ADDRESS
CITY- S7. Zip v .SI- 2P
e - T =Y | B [ Change [ Addition
NAMI NAME
STREET ADDRESS STRLE T ADDRESS
ey-57- 2 CIry-ST 2P
e o O ol JritE [Jchange [ Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-ST- 7P GIv.s1-2P
me - o J Delele it [ change [ Adeltion
NAME NANE
STRFET ADDRESS STREET ADDRESS
CY-ST- 2P OIS iF

11. | hereby certify that the information supplied with this filing does not qualify %o tiie exemption stated in Section 119 07(3)(i). Florida Statutes | further certify that the information
indicated on this repert is true and aceurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtity companyor the recelver or frustee empoweared to exesute this report as required by Chapter 808, Florida Statutes.

(¥s0)
¥772-835%

B/ZS/a

SIGNATURE: & Jozsmon uD . 8 Jaed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drate

Daytime Phone #



