FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029948 04-11-2005 90045 001 ****50.00

1. Entity Nama -

NORMAN CSARNL LLC. = 7.

TR e A

Principal Place of Busingss~ *© Mailing Address .
--11006 RADNER-ST —-- -+ weve «m 11006 RADNER ST ZUUdeU“
NEW PORT.RICHEY, FL: 34654 NEW PORT RICHEY, FL 34654

S — LR WA O

Suite, Apt. #, elc. Suite, Apt. #, elc.
e P 04042005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
AD-AL| 2530 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O $5.00 acdgtional
) Fee Required
& Name and Address of Current Reglstered Agent =~ ™ - 7. Name and Address of New Registered Agent - — -~

] Ne;me
CSARNI, NORBERT
11006 RADNER ST - Street Address (P.O. Box Numbar is Not Acceptable)

NEW PORT RICHEY, FL. 34654

City FL l Zip Code

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

t e et T

1 - - 1 L e 3 et . ‘. J & N B ;‘ '- N

“SIGNATURE el 0 = = = = - 2 -~ L ) io o

- ‘.‘-:j‘l'ﬁ . - J-‘Syg'namrg, typed Or printed name of ragistered agent and lile if applicabla (NOTE: Ragistered Agent signaluie required when reinstating) DATE

it G o . R
L Filing Foe Is.$50,00_ ' Make check payable to
’ Due by May 1, 2005 Florida Department of State™ .

9.7y ik, YT it T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me "+ | MGR 1 Delets TLE Womoge [ Acdiion

HAME CSARNI, NORBERT® . NAME .

STAEET ADDRESS | NORBERT-GSARNT sezvess [\ A\ OOl Raduner Srreet

CITY-ST-7IP NEW PORT RICHEY, FL 34654 GIMY-ST-7IF

TITE [ Detete TITLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZP

TITLE . O Delete TITLE I Change [ Addition

NAME o ' o = 0 e - = e - o

STREET ADDRESS - | STREET ADDRESS

CITY-S8T-2IP CIry-ST-2P

TITLE [ pelete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CHY-5T-ZP

TITLE ; [ oelete TILE [ change [ Aodition

NAME NAME

STREET ADDRESS L ) STREET ADDRESS ‘

orv-sT-zP T} T ; . e CITY-ST-21P H . e . e

TIME B L S s 3 petete TIILE o« [ hange _ ] Aadition

NAME o Al NAME 2p e g
_STREETADDRESS | o STREET ADDRESS

cv-stze | s v ome CITY-ST-ZP - T T s e e

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerify that the information
indicated on this repert is frue and accuratg,and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the dceiyer orfilisiee empowered lo execute this report as required by Chapier 608, Florida Statutes.

S|G NATU n:Rn.\Eru:nE AND TYPED GRSRINTED NAME OF SiamiNe MANASIHE MEMBER, MANAGER, DR AUTHORIZED nEBREssrnAnvsq'mrf/o'('{.(n?(l/ (?lﬁua @-ﬁtﬂz%




