2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMEN] # L04000011653 : Secretary of State

1. Entity Name e ok ok 2
NORMAN SUTTON CONSTRUCTION LLC V- 6-2000 S0TAT 02 0,00

Principal Place of Business Mailing Address

150 S. MAIN STREET PO BOX 1797

T e H““'” |“ mll |’|“ “I“ ||U' IIW Ilm ““’ Nm ||||| Ill“ l”m ”I ‘Ill
2. Principal Place of Business 3. Mailing Address
£.0.Box 433
Suite, Apt. 4. etc, Suite, Apt. 4, eic. 1st MOORE CR2E083 (10/05)
Cily & State City & Stat ' 4. FEi Number Applied For
Lé{ kf, é‘a{rl f\ Fi 1: L 59-2366024 Not Applicable
Zip Country Zip boufltry = . $5_00 Additional
3 ?) gbz_ ” lqh'a n ds 5. Certificate of Status Desirec a Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

Té%GS'Nagl-{—\ng'lMﬁEAENFDREW J CPA— Sureet Address (P.O. Box Nurnber is Not Acceptable)

LABELLE FL 33935 -

City FL Zip Code

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

SIGNATURE
Sgnalute, typed o panled narme of regriererd agenl und Bile & applcable. (NOTE: Regrsierga Agent signaltre 1aquiad when :eisiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES e
T MGR O Detete L Qe [ Addiien
NAME SUTTON, NORMAN C NAME
STRELT ADDRESS | PO BOX 1797 srert aooeess | -0 . FBOX ‘OI 33
CTY-sT-2P ICLEWISTON FL 33440 cIry-57-2¢ ;Lak.e.f’mwl FL 333617
TIE J Delete TME [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 217
me__ . — e L Delete TLE [ change (7 Addition
NAME NAME ] Tt -
SIREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-21P
THLE O Delete 1IMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-Si-aip CiTY-S1-21P
TILE [ pelere TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-57-2P

11. | hereby certity thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indrcated 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 memper or manager of the
iimited liability company or the receiver or trustee empowered o execute 1his report as required by Chapier 608, Florida Statules.

-

SIGNATURE: AQ“"WM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxe [ayme Prone &




