2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # L05000068225 Secretary of State
JENSEN NORWOOD 1. LLC 02-27-2008 90075 037 ***138.75
Principal Place ol Business Mailing Address
AR5 PEPPER BUSH TANE S T
BOYNION BEACH, FL 33436 ; 6- S
T [T L
P A2 E770 4 A D
Suita, Apt. #, etc, Suite, Apt. #, etc. 02222008 Chg-LLC CR2E0R3 (12/06)
City & Siate City & State 4. FEi Number Appliad For
B AL TON 75-3195761 Not Applicabie
Zp Country Zip c:&umry N ! $5.00 Additionat
= 351 32 ;z 8. Certilicate of Status Desired Im| Fee Roqui radmm.
* = 8. Name and Address of Current Registared Agent 7. Hamaanderuno‘lNuwRoglntomdAgom
: Name - —
FLETT, DAVID M S FP et L. o ar (=
4658 PINETREE DR Streat Address (P.D. Box Number ig, Not Acoeptable)
BOYNTON BEACH, FL 33436 A ’95 //’/”f/ (.7

7 S itora RATON" FL | 3%% >

anging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S

(NQTE: Registerad Agent signature requirsd when reingsaiing)

FILE NOWII! FEE IS 8138.75 Maka check payabiles to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDIMONS/ GHANGES
TILE PRES [T Detete TME BHemge [ Addition
NAME MAESEL, SHAWN MR NAME
STREET ADDRESS | 4658 PINETREE DR SRETAODRESS | /0 5™ B Fordlemmm 05700 oS Rl_)
orv-sT2P | BOYNTON BCH, FL 33438 M-S | TR0 can AT AT S32Y32 T
uts O elete TIE ! [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP Cﬂ"r-ST-_'L'lP
TLE 1 pelate TIME [1Change ] Acdition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-71P
TMLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CEY-ST-71P CITY-ST-1p
TmE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crmr-s7-aP - CITY- ST-2iP
mE 1 elete me D Ctange () Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7IP CIY-ST-21P

11. | hereby certity that the information supplied with this filing tdoes not quality for the exernptions contained in Chapter 118, FRorida Statutes. | further certlty that the information
indicated on this report is true and accurate and that my signature shall ha p-iwergame Jogal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowsred Lo exacyd gpbri as required by Chapter 608, Rorida Statutes.




