- FILED
2006 LIMITED LIABILITY COMPANY
¥ ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L04000011807 - Secretary of State

1. Entity Name 05-11-2006 90018 049 ****50.00
NORTON INTERIORS LLC

Principal Place of Busgingss Mailing Address

151 BURKES LANE 151 BURKES LANE

o e “Illllﬂ Ih |||” I’l“ ||w ||m ||m ||m |Im |lm mn Ilm ‘“III “| lll’
2. Principai Place of Businass 3. Mailing Address *

'Sine Ap 4# ewLa S GJ l& —‘7) y 1’1 Suite, '-Gﬁ t‘; /11 \P _'YA \!d . 1st MOORE CR2E083 (10/05)

.

1ate Siat 4. FE! Number Applied For
ﬁiﬁ&\ﬁb. €, F\()Mla 'fg“ K5 e F‘Of‘lfj NO-T APPLICABLE Not Applicate
2123;5 03 Gouniry 2% ) 3)07\ Country 5. Certificate of Status Desired O ?ese'g?qﬁ?g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNaine

NORTON, LEON

A 0.
151 BURKE LANE Street Address {P.O. Box Number is Not Acceplable)}

TALLAHASSEE FL 1740 LaSalle R\d.
it “Talohassee FL | 23203

8. The above namaed enuly qu,

s statemem for the purpose of changing its registered offic registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of reg|stéred agéﬁ(

lovtia_. S~/-0b

SIGN&TUHE : "”‘;
. Sigmaure, typed o prinied name ¢f negister ed agent and fite 1t appkcable, (NDTE Ruqlslerac Ageul sxgr\mure reqmred wihen rensletng) DATE
v 3 N
’ ' Dise’ By May 1, zuoe
9. . MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM - O Delete TITLE [ Change 3 Addition
NAME - NORTON, LEON : NAME
STREET ADDRESS 151 BURKES LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL * CIFY-S1-2P
TME L Lt O bekte TITLE O Change [ Addition
NAME R NAME
SYREET ADDRESS STREET AQURESS
CITY-ST-ZIP CITY-S1-2IP
Tme . o I [Cinaale e b e {1 Ghange __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-ST-21P
TITLE O pelete THTLE O cChange [ Agdilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Detete TITE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TTLE (J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-51-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 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
itad liability company or the receiver or trustee empowered 1o execu‘tvns report as reguired by Chapter 608, Florida Statutes.

/ » SO~
\GNATURE: Lfnn N(\P*@r\ %"v\«a— 3-01 —0(4%323‘ 17109

SIGNATURE AND TYPED OF I PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date Dayiwme Phona #




