2007 LIMITED LIABILITY COMPANY FILED

~__ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # 04000011807 3 Secretary of State

1. Entity Name®
05-09-2007 90065 001 *****5.00
NORTON INTERIORS LLC 05-09-2007 90065 002 ****50.00

Principal Place of Business Mailing Address
4740 LASALLE BLYD 4740 LASALLE BLVD

AU

2. Principal Place of Business - No P.O. Box # 3. Maihngé;:j}ess A

533 bavendNiewDe. 523 Pagons View bﬁ:
Suite, Aptl, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State | City &Stale 4. FE| Numbor Applied Far
Tastohassee, Flodda |~ Gldussee Seelgn NO-T APPLICABLE [~ Jracsustessi
Zip ountry Zip ' (iounlry . $5_00 Additiona

\5.13‘ 0 h \3_;-5' h ,Oh ga‘le/‘ot S}a%\ j Require(g o

6. Name and Address of Current Registered Agent ; @ and Address of New Reglslm Agent
. Name i
NORTON, LEON peton \eon

4740 LASALLE BLVD Stroet Add‘r-esiép.o. Box Numbef is Not Accoslzb:e)
Y

TALLAHASSEE FL 32303 ‘
“Tallahasse e FL | 33510

8. The above named enlity submils this slatement for Ihe purpose of changing its rogistered office or ragisterad agent, or both, in the State of Florida. 1 am (amiliar‘;vilh,;nd accept
the cbligations of registered agent,

SIGNATURE
Sgnature, typed o ptiniec name of fegisiarec agen! ana Llke & acpiceble. [NOTE: Regisiared Agen] $ignaturs reGuirga winn renslahng) DATE
r
FILE NOW!!I FEE IS $50.00 S
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM T oetele TITE [ change ] Addilion
NAME NORTON, LEON NAMI
STREET ADDRESS | 151 BURKES LANE STREEF ADDRESS
CITY-81-24¢ TALLAHASSEE FL CirY-81-2IP
W [ pelete e [1change ] Addilicn
NAME NAME
STAEE ADDRESS STREET ADDRLES
CITY-SI-2IP CITY-SI-2IP
e [ Delete TILE [Jchange [ Addition
NAMLD NAME
SIREET ADORESS ' STREET ADDRESS -
CITY-S1-2IP CITY-51-2IP
TIE [ Delete NTLE [C] Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
fit [ petete TILE [3Change ] Addilion
NAME NAME
SIREET ARDRESS STREETADORFSS
le—S!—llP chy-$I-2p
mr O3 Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- /1P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 112, Florida Slatutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or Uusteyred 10 exogate this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone 4




