2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L04000029948

1. Entity Name
NORMAN CSARNI, LLC

Principal Place of Business

11006 RADNER ST
NEW PORT RICHEY, FL 34654

Maiting Address

11006 RADNER ST
NEW PORT RICHEY, FI. 34654

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite. Apt. #, atc.

[150] Mm;:haw Nﬁ

1140 | rﬂa‘,ﬂ\ihaue MX‘jP

Suite, Apt. #, etc.

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90043 018 ***138.75

£0039404

AR AT M

CR2E083 (12/06)

04302008 Chg-LLC
Clly tate City & 4. FE1 Number Applied For
w bt Piched L oo bk ey ﬁ, 27-0107572 NotAppiatin
le Zip

5 LP C\ojwm)us

3854 | OR

5. Certificate of Status Desired

0O $5.00 additional
Feg Required -

£,

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CSARNI, NORBERT
11006 RADNER ST
NEW PORT RICHEY, FL 34654

M Saang . Noreer®

Street Agdress (P.Q, Box Number is,Not Acceptabla)
17 A

/U/lm:

0]/19 W

New vt Viinug

FL IZ Code

the obligations of reg

8. The above named enmy submﬁhasslatement for the purpose of changing its registerad office o registersd agert, or both, mj State of Florida. | am tamiliar wuh and accept
ant

YA

SIGNATURE

Q&0 R

Signaturs, tyddd or poni

name of registered NOeM wsd Eite i Apphcabla.

(NOTE: Regrsiorad Agont signabure required when reinstatieg)

DATE

FILE NOWIIl FEE IS $138.75
Aﬁer May 1, 2008 Fee will be $538.75

’ Make eheck payahln to.
" Florida Departmaent of State

ADDITIONS/CHANGES

9., . MANAGING MEMBERS/MANAGERS 10.
TME MGR O petete TIME MGE CAchangs [ Acdition
NAME CSARNI, NORBERT NAMIE 'Sourrud. Npd bk
STREET ADORESS | 11006 RADNER STREET smeetanoness (11501 Mt st Wiy
orv-s1-z¢ | NEW PORT RICHEY, FL 34654 s hopo Past Cachig @ 3YLSY
e LT O oetete Tme Jd O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cry-51-21P
LE [ Delers e Ochange [ Addition
NAME _ e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-DP CITY-ST-2P
1ME O oelete e Dctange [ Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY - ST-2IP
TMLE [ oeiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -ST-2P
TLE D oetee me DOcrange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-21P CITY -S7-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the

limited liability company % empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __/. /A .
Ca

OF PRINTED NAME OF SiGANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

RBIGNATURE AND TYWED O

OL30.09

Daytrma Phone #




