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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23, 2007 08:00 A

DOCUMENT # L04000029948 Secretary of State
1. Entity Name
NORWMAN CSARNI, LLC
Principal Place of Business Mailing Addrass
11006 RADNER ST 11006 RADNER ST
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
03192007 No Chg-LLC CR2ZE083 (11/08)
DO NOT WRITE IN THIS SPACE 4 FE Namber CERTTIRT
27-0107572 Not Applicable
8. Certilicate of Status Desired ] Ez-ggqgfgg"’""‘

&§. Name and Address of Curment Registersd Agent

oy DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and hitle ¥ appicablo (NCTE: Regstored Agort Sgnwturs recured when riwnsiatng ) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME CSARNI, NORBERT

SIREET ADORESS | 11006 RADNER STREET
CITY-51-2P NEW PORT RICHEY, FL 34654

TMLE

NAME

STREET ADORESS
CITY-5T-2P

TNLE
NAME

e DO NOT WRITE

. | IN THIS SPACE

STREET ADORESS
CIry-S1-2P

m HOOoDO7E4141 o
. OO0 -0 10001 B0,00
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

11. | hersby certily that the infarmation supplied with this filing does not qualify far the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on Lhis rapon is true angt apcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or 7 { mor trustee empgwered to exacute this report as required by Chapter 808, Flarida Statules.

-

SIGNATURE: _/ [\ /il

SIONATURE AND TYPED OR SRINTED\AKE OF 2i0WING MANKGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Cayime Prone #




