2006 LIMITED LIABILITY COMPANY

——

ANNUAL-REPORT(AR)

FILED

DOCUMENT # L03000046916

1. Entity Name

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

Principal Place of Business

3018 E. ORLANDQ ROAD
PANAMA CITY FL 32405

Mailing Address

3016 E. ORLANDO ROAD
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

Feb 24,2006 8:00 am —
Secretary of State

02-24-2006 90247 003 ****55.00

2001040

MR MRERR MR

15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEt Number Applied For
53-0852464 Not Applicable
- - ==
Zio Country Zip Country @/ $5.00 additional

5. Cenificate of Status Desired :
Fee Required

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOEL, NORMAN W
3016 E. ORLANDO ROAD
PANAMA CITY FL 32405

A

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, Typed ar printed name of registerad agenl and title  applicable, (NOQTE: Regisiered Agent signaiure required when resnslabing) CATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TIME MGR O Delete TiTLE Ochange [ Acdition
NAME NOEL, NORMAN W NAME
STREET ADDRESS | 3016 E. ORLANDO ROAD STREET ADDRESS
CIY-5T-2iP PANAMA CITY FL 32405 CITY-ST-2IP
e 3 Delete TITLE [ cChange  [J Addition
NAME E NAME
- STREET ADDRESS-| - - STREET ADDRESS RV 158
CITY-ST-2IP CITY - ST- 219
TITLE [ pelete TILE [] Change ] Addition
RARAE  =om = [ ————— - - - — == ~ NAME e N R
STREET ADDRESS STREET ADDRESS
CITY-§¥-2° CITY-51-21P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-$1-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2IP CITy-ST-2IP
TRE ] petete THLE {7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-S1-21P CITY-ST-21p

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certity that the infarmation
indicaled on this repert 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 lakility company or the receiver of truslee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: {J Jerran U - ﬂw()

z/rﬁ'/oé

(350) 873-335%

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

Daytime Phone ¥



