2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026755

1. Entity Name

NORTON CONSULTING SERVICES, LLC

Principal Place of Business Mailing Address

8654 MUSTANG DRIVE

NAPLES, FL 34113 NAPLES, FL 34113

8654 MUSTANG DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suile, Apt. #, elc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90052 032 ****50.00

20000616

G AT G I E

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ZO ~ O ?78‘ 66 ‘7( Net Applicable
Zip Country Zip Country . N $5.00 additional
; . 5. Certificata of Status Desired O Fee Required
6. Name and Address of Cumrent R ered Agent ~ B "~7. Name and Address of New Registered Agent-—— ~ -—~ - -~
Name
MORRIS, WILLIAM G -
247 N. COLLIER BLVD. Sireel Addrass {P.O. Box Number is Not Acceptabla)
202
MARCO ISLAND, FL 34145
City FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Sgnawre. ypnd or printed naTo of reg,

ogont and tro d

{HOTE: Rog:etered AQons $Qnaluro rogqiv od whon rometaing)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable 1o
Florida Department ot State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nne MGRM O vetete nmnE [ Change [ Additien
NAME NORTON, JOSEPH G : NAME '
STREET ADDRESS | B654 MUSTANG DRIVE STREET ADDRESS
cny-51-2F | NAPLES, FL 34113 CITY-S7-2P
e 3 Detete TLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-ZIP
Tne O betete WILE [ change [ Addition
KAME NAME

"STREETADDRESS | T T STREET ADDRESS ) ) ) -
cmy-s-ap CITY-ST- 2P .
me 3 petere nRe CJChange  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 0P CAY-ST-2P
Luts 3 Detete TTLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
nE Cl Deete ke Dichange (] Addiion
NAME HAME -
STREETADDRESS | = *- STREET ADDRESS
CITY-ST-7P ’ crY-ST-2P

A1, | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or lrusteeé empowered to execute this report'as required by Chaptler 608, Florida Statutes. R .

237-773-1¥3

O D

JMEP b Norlers 7 / b:/Ob‘—F
- TIVE Oato

TYPED OR ED NAME OF

SiG NATURE“;{-

Daykre Phone &

/



