2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000067683

1. Entity Name

R & G NORTON FAMILY, LLC

Principat Place of Businass

8135 MIDDLE FORK LANE
JACKSONVILLE FL 32256

Mailing Addrass

8135 MIDDLE FORK LANE
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Ant. #, 2t

-\,
FILED

Jan 27,2006 08:00 AN
Secretary of State

IR

15t MOORE CR2E083 (10/05)
City & State City & Siale 4, FEI Number Applied For
20-1642955 Mot Apphicat
Zip Couniry Zip Country ” . X $5.00 additional
5. Certficate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T o= T S Nameg~ "~ 7 0 T o
NORTON, GLORIA B -
t Add P.O. Box N Not A tapl
8135 MIDDLE FORK LANE Siree ress (P.0. Box Number s Not Acceptable)
JACKSONVILLE FL 32256
Cuty Zip Code h

FL

8. The above named ertity submils this statement for the purgose of changing its regisierad office or registered agent, or both, in the State of Florda. | am famdliar with, and acaey

the ahligations of registared agent.

SIGNATURE i E— = .
Signatue, typed or panted name of registesea agen! and tille f applisahls, INOTE Reglstered Afen! slniiliad réqulred whigh remstaling} PATE
- FILE NOWH! FEE IS 85000 . =
-Make Check Payable to Florida Department of State
. DueByMayi,2086 " T %
) MANAGING MEMBERS / MANAGERS I o = = ADDITIONS / CHANGES
T e D Delele l HE ug[}ﬂDG{'}rD% ‘{ &F Chanqe B A’
NAME NORTON, GLORIA B NAE 02/ 06/06- B0035-015 l:.';ﬂ !'Hj‘
STREET ADOFESS | 8135 MIDDLE FORK LANE STHEET ADDRESS ' R
omy-s1-zP | JACKSONVILLE FL 32256 . . COY-SI-11P
T vPST O3 Delee. Tilg Ocnge  Tas
ranE NORTON, RAYMOND H NAME
STREET ADDRESS | 8195 MIDDLE FORK LANE STREET ADORESS
orr-sT-20 | JAGKSONVILLE FL 32256 f GY-51-2¢ 7
TTLE ) CCIveien TiE Ol Change  [J A
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-IIP eimy-sr-2p
e [ Delete TITLE Ooueng: A4
NAME AN
STREET ADDRESS STRFFT ADDRESS
coY-§1-2p CRY-§1- 11
TITE [ Deieie TLE O Chage  [J
HAME RAME
STREET ADOAESS SIHLET ADDRESS
LTy -§1-2P CITY-ST-ZiP
113 L1 elets Tine [ Change T1a&+
HAwE NAME
STREET ADDRESS STREET ADDRESS
Ay -S7-7P CIY-ST-2P

11, ¢ hereby cerlify that the information supphed with his filing does not gualify for the exemptions cctained n Seciion 119, Florida Statutes. 1 further certity that the informati:
mndicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of th
nmited habidity company or the recewver or lrustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

{ L\t

L

A

SIGRATURE AND TYPSC OR PRINTED NAME DF SIGNING MJINAGMG ME!&BER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

19-0b

Date

269927, 338"

Daylima Phane ¥




