2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000023726 03-23-2006 90265 003 ****50.00
1. Entity Name
NORVI, LLC
Principal Place of Business Mailing Address LA
5107 CR. 316-A 5107 C.R. 316-A
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e sV NEC ARG
', e nﬁx fY
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-LLG CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
N A‘ ) Not Applicable
Zip Country Zie Country 5. Certiicate of Stalus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SCGHEID -NORMAN-W

5107 C.R. 316-A
BUSHNELL, FL 33513

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changlng its reg\stered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

the oblrgatlons of registered agert.

(o

siGNATUREX

Y doho h

3-27104

Signature. typeltr printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signaturs requireq when reingtatiog) DATE

: Filing Fee is $50.00
e Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES

TILE MGR T Delete T0LE O Change  {_] Addition
NAME SCHEID, NORMAN W NAME

STREET ADDRESS | 5107 C.R. 316-A STREET ADDRESS

CITY-ST-2IP BUSHNELL, FL 33513 CIvY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S1-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-§7-2IP

TLE O Delate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ABBRESS

CITY-$1-219 CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. #/#tmean % Al Nopman W SCHEID

3-2t-06

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




