2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000008249

1. Enlily Name

NORMAN WILLARD GUESS LLC

Principal Place of Busingss

511 E. KEYSVILLE ROAD
PLANT CITY FL 33567

Mailing Adaross

511 E. KEYSVILLE ROAD
PLANT CiTY FL 33567

FILED
Feb 26, 2007 08:00 Al
Secretary of State

AR ARR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutte. Apl #, clc. Suiie. Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slato 4. FEI Number Appliad For
20-2220893 Not Applicabla
Zip Country 0 $5.00 addmonal

p Country

5. Cerlilicate of Status Dosired

Fee Required

6. Name and Address ot Current Raglstered Agent

7. Name and Address of New Registered Ageant

GUESS, NORMAN W
511 E. KEYSVILLE ROAD
PLANT CITY FL 33567

Narne

Streel Address (P.O. Box Number is Not Acceplable)

Gity

FL

Zip Codo

8. The above named entity submils this statement for lhe purpose of changing its regislered olfice or registered agent. or both, in tho Slale of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnature Iyped or protad rne of regsterad agent and ke d applentsty. {NOTE- Ragisiorod Agent senatura requirad whan ranglanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
i MGRM ] petate nne [ Change ] Addition
NAME GUESS, NORMAN W RAME
SIREFTABDRESS | 549 E, KEYSVILLE ROAD SIRITTADDRSS
CIry-st-/11 PLANT CITY FL 33587 CilY-51- /1P
{13 [ Delele e UADODNE4 720 [Jchange  (J Addition
NAMF NAME 036,/ 07-30083-015 50.00
SIRLLT ADDIY 88 SR TADDHELSS
CHY-31-2IP CIY-8T1-2IP
HILE [ Detete Tt [ change [ Adddtion
Himidt - - Mt Tt i N -
STREET AL SS SIRFET ADDRLSS
CIIY - SI- AP CITY-SI-&IP
ME O pojete nne Ochange [ Addmon
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY - SI1- 2P CITY-S1-7IP
Ime [ Delete TN O change ] Aadition
RAME NAML
STREET ADDHE S8 SIREETADDRLSS
CUY-Si- 4P GIY-81-71P
mi O pelete nne [ Change [ Addition
NAME NAME
SIREET ADIESS STRELTADDRESS
CIFY - SI-41P CIY-51-21P

11. | hereby certify thal the information supplied wilh this filing doos not gualily for the exempliens contained in Section 119, Flerida Slatules further certity (hat the information
indicaled on this report is Iruo and accurale and that my signature shall have Iho same legal effoct as if made under calh; that | am a managing member or manager of [he

limited liability company or lhe receiver or lrustee empowerad to exaculo

is report as required by Chapter 608, Flonda Statuios.

smnmun&ﬂm A,

SIGNATURE AND TYPEBOR PRINTED IJAME OF SIENING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE Date

Daytirna Phone #




