2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000062937

1. Entity Name

NORMAN FAMILY ENTERPRISES, LLC

Principal Place of Business

538 WEST TENNESSEE STREET
TALLAHASSEE FL 32301

Maifing Address

538 WEST TENNESSEE STREET
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl, #, alc.

FILED
Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90037 022 ****50.00

EURHATEOERI

TR

1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
6’-'5/" C30V2 302 Not Applicable
4ip Couniry Zp Couniry 5. Centificate of Status Desired [ $5.00 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, JOANNA K
Sireet Address (P.O. Box Number 1s Not Acceptable
1833 VINEYARD WAY ' { piable)
TALLAHASSEE FL 32317
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE .
Snplw;ilylgs"lypedql prnled name of register ed agent and tills # applicubla :NO1E Renmelen Agem s'gnulure required when ranstaling) DATE
N FILE NOW'” FEE IS $5 .00
' Make Check Payable to- Florida Depart
S DueByMay1 2006

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR : O Delete TILE [J Change (] Addion
+ NAME NbRMAN JOANNA K NAME

STREET ADORESS {1833 VINEYARD WAY STREET ADDRESS

ciry- 55-21P TALLAH:ASSEE FL 32317 CIFY-ST-2iP

e ER R O] Delete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2F CITy-5T-2I

THTLE ) 3 0aete TILE - [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ crange  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-S7- 11

e I Oelete TINE ] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TITLE O Delete THLE 1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a manraging member or manager of the
limited liability company or the receivar or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~se——T Lo

'// o/ ew (6005 4700

SIGNATURE A T\‘P,D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln

Daytime Phone




