FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

04000011653
PE(DMSNEJ:AENT # 04-21-2008 90326 050 ***138.75
NORMAN SUTTON CONSTRUCTION LLC
Principal Place of Business Mailing Addrass
1505, MAIN STREET P 0 80X 933 60026570
LABELLE, FL 33935 LAKE PLACID, FL 33862
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘II””II' “’ JII‘
P O BOX 511 oY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 C'hg-LLC } CR2E083 (12/06}
L i
Cily & State City & State 4. FEI Number Applied For
SERRING = FL 30-0460900 Not Applicable
Zin Country z§ 3871 Ca‘gg 5. Cenificale of Status Desired [ Ei-gglgf:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

HIGGINBOTHAM, ANDREW J CPA
t50 S. MAIN STREET Streel Address (P.C. Bax Number is Not Acceptable)

LABELLE, FL 33935

City FL I Zip Code

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

SIGNATURE

Signaiure, lyped or printed name ol registered agan! and atle M applicabie. (NQTE: Regrsiared Agent gignature required when rensiatng) QaTE
FILE NOW!! FEE IS $138.75 i . € we ... Make chigek’ payable to,_
After May }1,-2008 Fee w-ll be 5538 75 R, T L. . o ~ " “Fiorida’ Department of -State ————
g Y 2 ,1‘: 1T TN " e e
9. . MANAGING MEMBERS/ MANAGERS 10.° ADDITIONS | CHANGES
TITLE MGR T Delete TIILE EXChange [ Addition
NAME SUTTON, NORMAN C NAME
SIREET A0ORESS | P O BOX 933 sreeTaobress | PO BOX 511
onv-st-zP | LAKE PLACID, FL 33862 bur-1-21p SEBRING FL 33871
HILE [ belete TILE [JcChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-57-21P
L . 3 Delete TILE [OChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS o
CITY-S1. 2P CITY-S1-21P
TITLE ] belete ILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-51-2IP
TITLE [ oetele TILE {J Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-2IP CITY -S7-2IP
L [ pelete TITLE [Jchange [ Acdkion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2 CIY51-21P

11, | hareby cerlify that the information supplied with this Tiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
‘indicated on this report is irua and accurate and that my signature shall have tha same legal effect as il made under oalh; that | am a managing member of manager of the
limited liability company or the receiver or iruslee empowered ta execute this report as required by Chapter 608, Florida Statutes. -

2"
SIGNATURE: X e i B

SIGNATURE AND‘TY’E% FRIN"EWME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytwre Phone #




