2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

L)

DOCUMENT # L05000023726 & -~ Feb 12, 2007 08:00 AM
1. Enty Name Secretary of State
NORVI, LLC
Principal Place of Businoss Mailing Address
5107 C.R. 316-A 5107 C.R. 316-A
e T “Imm I” Ilm |””I|m m“ "U“l”l“lllmu ’ll‘l ”l’l |”|I' m ‘Il’
2. Principal Place of Busincss - No PO, Box # 3. Mailing Addrcss

Suile, Apl. #, elc. Sude, Apl. # clc 15t MOORE CR2E083 (10/06)

Cily & Slale Cily & Stale 4. FEI Numbor Applicd For

NO'T APPLICABLE Not App\icabm
Zi0 Counby Zp Country &. Cerllicale of Stalus Desired (| $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

SCHEID, NORMAN W
5107 C.R. 316-A

Streot Addross (P.O. Box Numbcer is Nol Acceoplable)

BUSHNELL FL 23513

City FL l Zip Code

8. Tho above named onlity submits this slalement for Ihe purpose of changing its registered office or registerad agent. or bolh, in the State of Flonda. | am familiar with, and accopt
the obligations of regisierod agont.

SIGNATURE
Sgnatate, tyned at oo name of regnelered agenl and ke 1 applcable. (NOIE- Regislered Apanl s)nalurg requrad when romsialing) DATE
FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
{uk MGR [ Delete i [ change [ Atkilion
NARE SCHEID, NORMAN W NAML
SIREETADDHISS | 5107 C.R. 318-A SIMTTADDIUSS
CHY-SI7P [ BUSHNELL FL 33513 CITY-$1-2 . LEUGBQDQEEKQ e
e [ potete n W L "-{jui--lt":;'-I--H-M[I‘:ﬂhlmrl;ﬂm ] Adiition
NARH NAMI
SIRELTADIDAI 55 STRLETADIHE 65
GITY - 8171 CITY-S1-71P
II1LE [ peste (Al _ [ Chanoe [T Addion
NAME MAME
SIREET ADDRESS STREETADDRFSS
CITY-SI-21P CIY-SI-/AP
Tt O Delete L [ change ] Addilion
NAME NAMLE
SIRILT ADDR S8 STRLLT ADDRESS
CHY-ST-2IP CIY-§1-21P
e [ elete nne [ change [ Addilion
NAML NAME
SIAFET ADDRISS SIRLETADDRLSS
CITY-ST- Jip CITY-8I- 2P
e ] Delete DLt [ change ] Addition
NAME NAKF
SIRLL} ADDRESS STHEE TADDIY 88
CITY-SI- 2 CITY-SI-7IP

11. | hercby cerlify 1hat the information supplicd with this filing does not gualify for the exemplions conlaincd in Seclion 119, Florida Sialules. | furlher certify that the information
indicaled on Ihis report is ruo and accurale and that my signalure shall have tho same lagal eliocl as if mado undor oath; that | am a managing membor or managor of 1he
limited liakility company or tho roceivor or iruslee empowerad 1o execule this ropart as roquired by Chaplor 608, Fiorida Statules

SIGNATURE: M[J A-G-07 F54-565- 1554
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER MANAGER OR AUTHGRIZED REPRECENTA 1IVE Nare MNeavhire Piwire #




