2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067683 Feb 09, 2007 08:00 AM
1. Enlity Namo
R & G NORTON FAMILY, LLC Secretary Of State
Principal Piace ol Businoss Mailing Addross
8135 MIDDLE FORK LANE 8135 MIDDLE FORK LANE
R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suile, Apt. 4, otc 15t MOORE CR2E083 {10/06)
City & State Cily & Stalo 4, FE! Number Appliod For
20-1642955 Not Applicable
Zp " Counlry™ Zip Couniry 5. Certificate of Status Desirad O $5'00 Additional
’ Fee Required
€. Name and Addresgs of Current Registered Agent 7. Name and Address of Now Raglstered Agent
Nama
NORTON, GLCRIA B
8135 MIDDLE FORK LANE Strect Address (P.C Box Number is Notl Acceplable)
JACKSONVILLE FL 32256
Cily FL ‘ Zip Code

8. Tho above named oniily submits this staloment for the purpose of changing ils regislcrad office or rogistorod agent. or both, in the Siale of Florida. | am famiar with, and accept
tho obligations of rogistered agent,

SIGNATURE
Swgralure, yned or panted name of regrslered agenl and Lik 4 appleat's. [NQTE: Fugstured Agent signatura requead whan ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i -] 3 pelete IILE ”r”-'ﬂ-'}DI]EE;HSJT [C] Change ] Addition
Vi | NORTON, GLORIA B e 02/13/07-B0005-023 50.00
STIRTETADIRLSS | 8135 MIDDLE FORK LANE SIAILTADDRL 5$
CIy-§i-71IP JACKSONVILLE FL 32256 Ciy-si-4r
Y VPST O eeie il; O change [ Adetition
HAMI NORTON, RAYMOND H HAMY.
SIRFTTANDRESS | 8135 MIDDLE FORK LANE SIRLLEADDH SS
CIrY-ST- 2 JACKSONVILLE FL 32258 CIY-Si-AP
ik Oooe 0w O change ] Addition
AR MAME.
SIREET ADDRESS SIRE | ADDHESS
CITy-§1-21P CIIY-ST- 407
N O perere 1IN ] change ] Addmon
Nami NAME
ST T ADDRESS SIRIETADDR 8
CTIY-ST-71P CIY-$1- 418
it . [ Deiete T [ change [ Addilion
NAME NAME
SIRELT ADDRESS STRELTADDRESS
CIFY - 81-71P CHY-5¢- 2P
NLE O pelete i3 O Change [T Adattion
KAME NAMP
SIELT ADDRESS STREFTADDRISS
CIy-51-71p cIfy-st-1p

11. | hereby cerlily thal (ho anlormaiion suppliad with this filing does not qualify for lhe exemptions contained in Saction 118, Florida Siatules. | {urther cortify that the information
indicated on this report s fruo and accurale and that my signature shall have the same legal efiect as if mado undor cath: that | am a managing member or managoer of the
limited liability company or tho recewer or frustoe empowerad to execulo this report as required by Chapter 608, Flornda Slalules

SIGNATURE: 20 KN 2- 707 Q4. F2f-33¥]

re ¥
SIGNATURE AND TYRED oriPRINTER NAME oF slowNG MANAGIJG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Daytima Prarg 4 7




