FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000011653 01-29-2007 90143 005 ****50.00
1. Entity Name
NORMAN SUTTON CONSTRUCTION LLC
Principal Place of Business Mailing Address
150 S. MAIN STREET P 0 BOX 933 60010022
LABELLE, FL 33935 LAKE PLACID, FL 33862
z PﬂnCiDa| Place of Business - No P.O. Box # 3 Mailing Address ‘ |||||||| ||’ |Im I‘I" |l“| |Il“ I||’| ||‘|| ”l” “I‘l IH|| ||||I mln m ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ve, Aot 2. ele uie. Ap 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
59-2366024 Nt Applicable
) ount| Z Sount
2p (ountry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM, ANDREW J CPA
150 S. MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL [ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signelure, typad or prinied nama of regstered agent ana btle it applicable. (NOTE: Regislered Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ petets TIME T Change [ Addition
HAME SUTTON, NORMAN C MAME
STREET ADDRESS | P O BOX 933 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 33862 CiTy-ST-2IP
TIME U Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIE O Delete TIME (1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-2I9 CITY-ST-2IP
e [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIRE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§T-2IP CIry-81-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicaled 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 fability company or the receiver or trustee empowered to execute Lhis report as reqguired by Chapter 608, Florida Statutes.
| B3 .64 - | 000
. LA ol
SIGNATURE: Y 77 #1220 ¥ Hdefpn
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate [ Daytime Phone &




