2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000054537

1. Entity Name
NORRIS CABINETRY LLC

ecretary of State

04-07-2004 90352 039 ****50.00

Principal Place of Business

6208 MOOREFIELD LANE
ZEPHYRHILLS FL 33542

Mailing Address

ZEPHYRHILLS FL 33542

6208 MOOREFIELD LANE

2. Principal Place of Business

27113 PvleM's Mill Bue

3. Mailing Addre

23413

i el)'s Whil Que

|

Suite, Apt. #. etc. Suite, Apt. #, elc.

Country

2854, S ELE)

Country

0 $5.00 Additional

5. Certificale of Status Desired Fee Required

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number \/| Applied For
Ze?"\br h\“s FL Z{?“\Bk l’\\“ FL 20'- (o) 50‘5’01{3 Not Applicable

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-NORRIS,-.LEEA. . . .—- -
6208 MOOREFIELD LANE
ZEPHYRHILLS FL 33542

e p oS Lee B

Street Qfdtéss’ (P.O‘")@E:x Num| r:is Not Acceptatile)
412 - ik e

by 1 AL
Feohu yha LS
cy

FL

Zip %ar?’eg Y2

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of reqistered agent and titte  apphcable.

(NOTE: Registered Ageni signature required when rensiabing)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR [ Delete TITLE m:hange [ Addition

NAME NORRIS, LEE A NAME

STRGET ADDFESS | 6208MOORERIELEHANE — >~ | smerrsonness | 274413 Prcketls Ml Auk

CITY-ST-2I ZEPHYRHILLS FL 33542 CITY-S7-2IP

TITLE ] Delete TITLE [JCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE - e 7 Delete TITLE [ Crange [ Addition

NAME - o T TR e T T T T e ———
_STREET ADDRESS _ — STREET ADDRFSS | . e T,

CITV-SE-7IP CITY-ST-2IP '

TILE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIILE [J Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2IP

TILE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-21F

ZA‘. - 7/,,4;&

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

J-5 -0

SIGNATURE AND TYPED OR PRINTED NAME OF QGN"«S MAMAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

[5 Date 4 Gayiime Phona £




