2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT May 04, 2007 08:00 A

'DOCUMENT # L03000048846 Secretary of State .
1. Entty Name .
NORRIS PROPERTY MANAGEMENT, LLC
Principal Place af Business Mailing Address
6151 415T AVE. NORTH 6157 415T AVE. NORTH
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

04242007 No Chg-LLC CR2E083 (1t/05)
D 0 N OT WR 'TE IN TH I S S PAC E 4. FEI Number Applied For
41-2117337 ot Applicable
N 5. Certificate of Sra.lus Desired (] gese'ggqaf:dmo“a'
6. Name and Addrass of Current Roglstered Agent - - - . [R— _

815) 415T AVE. NORTH DO NOT WRITE
ST PETERSBURG, FL 33709 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of ragisisrac aganl and lite il Appicable {NOTE Ragsiered Agen| signature required when reanstating) DATE
Filing Fee is $50.00 UONDOOTET07Y
Due by May 1, 2007 05250730041 ~003 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME NORRIS, DAVID

STREET ADDRESS | 6151 41ST AVE. NORTH
Ciny-§i-ap ST PETERSBURG, FL 33709

TILE MGR
NAME NORRIS, MICHAEL
STREETADDRESS | 5151 41ST AVE NORTH
_ Cimy-si-ze SAINT PETERSBURG, FL 33709

TITLE
NAME

iyl | | " "DO NOT WRITE

L IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS
CITy-g1-21p /

ualily for the exemplions containad in Chaptar 118, Florida Statutes. | further certify that the informaticn
hall have the same tegal effect as if made under oath; that | am a managing member or manager of the

acule this report as required by Chapler 808, Fl;da;atutes. _ 6??"@ //
SIGNATURE:X ' Ltﬁ"' % 0_7 *

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M’AN’AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

11. | hareby cerlify that the information supphiad with this filing does no
indicated on this raport is irua and te and thal my signatur
limitad liability company or the receiver oftrustee empowsred |




