2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000011807 Secretary of State
1. Enty Name 05-02-2005 90083 014 ****50.00
NORTON INTERIORS LLC
Principal Place of Business Matling Address
151 BURKES LANE 151 BURKES LANE L T
TALLAHASSEE FL TALLAHASSEE FL ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number [ |Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 additional
: Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . — = — ! Name
TglﬂgggkléﬁnE B Street Address (P.Q. Box Numbsar is Not Acceptable)
TALLAHASSEE FL
City F L Zip Code

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

SIGNATURE

Signalure, typed oF prinied name of 1agrsiered agant and tle d sppicable {NOTE Regislared Agent sighatue requied when rginsiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TTLE [ change [ Addition
NAME NCRTON, LEON NAME
STREET ADDRESS | 151 BURKES LANE STREET ADDRESS
ory-st-ap - [ TALLAHASSEE FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chyY-SI-2IP CITY-SI-2IP
TGLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHvY-51-2IP
TLE 3 Delete HILE [Jchange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ petete TITLE [ ¢hange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-7IP CITY-ST-2IF

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘W" C/// A=

SIGNMATURE ANC TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone &




