2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT #L05000062937 ~

4. Entity Mama
NORMAN FAMILY ENTERPRISES, LLC

Principal Place of Business

538 WEST TENNESSEE STREET
TALLAHASSEE, FL 32301

Mailing Addrass

538 WEST TENNESSEE STREET
TALLAHASSEE, Ft 32301

FILED

Mar 07,2007 08:00 A
Secretary of State

LR UE AR R ARG

~ 3

02252007 No Chg-LLGC CR2EDES {11/05)
4. FEI Number Applied For
55-0902302 Not Applicabis
i i $5.00 Additlonal
8. Certilicate of Status Desired [} Fee Requirod

6. Nuinw uid Address of Currenl Reyislered Ayunt

NORMAN, JOANNA K
1833 VINEYARD WAY
TALLAHASSEE, FL 32317

ihe ubligaiions ol reyisiorod agoni,

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florita. | am famitiar with, and accept

Sgnatute, tyoed of Dired name of riieted a0ant and 11 1 2pphoatide.

(NOTE: Ragatered Agant signature requirad when renetaling)

DATE

Flli
Due

Feeo Is $50.00
May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MCGR

HAME NORMAN, JOANNA K

STREETADDRESS | 1833 VINEYARD WAY

Gilv-sT-2p TALLAMASSEE, FL 32317

TE

NAME

STREET ADDRESS
CITY-§T-21P

nne

NAME

STREET ADDRESS
LiTy-31-209

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

RAME

STREET ADDRESS
CiTy-31-2iF

TiMLE

HAME

STREET ADDRESS
CITY-ST-21P

SIGNATURE: AQ/_, ‘4’(‘%-

4. | hersiy certify that the information supplied with this filing dosa net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad 1o exacuta this raport as reguired by Chapter 808, Florida Stajites.

07  $<o 3853 ¥4

BIGNATURE MDﬁ*ﬂl PRINTED NAME OF SIANING MANAGING MEMEBER, Ot AUTHORIZED REFRESENTATIVE

74
/

Dats Daytrma Phore #




