P’ e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~

DOCUMENT # L03000048846

1. Entity Name

NORRIS PROPERTY MANAGEMENT, LLC

Principai Place of Business Mailing Address

6151 41ST AVE. NORTH 6151 415T AVE. NORTH

ST PETERSBURG, FL. 33709 ST PETERSBURG, FL 33709

T e MW R
Suite, Apt. # elc Suite, Apt. ¥, etc. 07122004 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For

u l 9\ ‘ ‘f] 8 ‘3 q Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired 0 I§ese ggqﬁf&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

Namé

NORRIS, DAVID

8151 418T AVE. NORTH Street Address (P.O. Box Number is Naot Asceptable)
ST PETERSBURG, FL 33709

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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and tile f applicable. {NOTE: Regstered Agent signature required when remsiatng)

Filing Fee is $50.00
Due by September 8, 2004

2 MANAGING MEMBERS /MANAGERS 10, ADDi.TIIONS {CHANGES

TITLE MGR 7 pelete TME [ Change [ Addition

KAME NORRIS, DAVID NAME

STREETADDRESS | 6151 418T AVE. NORTH STREET ADDRESS

CITY-ST-7IP ST PETERSBURG, FL 33709 CITY-S1-2iP

TITLE [ Dsiete TITLE [JChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITE 7 Delete TITLE [ Change [ Additian

NAME ) HAME

STREET ADDRESS L . ...} smReET aDNRESS

SIY-51-2P cTY-81-21p Oq IQ/OL{-- ?00074-- 0[5- . -ﬁSa 1’0}
TTLE e —— =1 Delete . U I Y A e 3 Change—— [ Addition—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O oelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-$T-ZIP

TIME O setete TRE [Jchange (7 Acettion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-2P

11. | hereby certily that the infarmation suppflied with this filing does not gualify for the exemption Stated in Section 119.07(3)i}, Florida 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 comgpany or th ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. ///ﬂ@ Y/ ,?/ Z/ T27828 7o

SIGNATURE AND TYPED OR PRINTED NEME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




