FILED
2008 LIM INNUAL REPORT T nY Mar 22, 2006 8:00 am

DOCUMENT # L05000101688 Secretary of State
1. Entity Name Bl EEEIT
MCCAIN.NORRIS ARCHITECTURE, LLC .- . 03-22-2006 90285 010 50,00
Principal Place of Business Mailing Address »
131 BURKS CIRCLE 131 BURKS (IRCLE - . :
WINTER PARK, FIL 32789 IS WINTER PARK, FL 32789 S ’
N v 0GRS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FE! Number Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggql‘:dm‘gﬁonal
6. Name and Address of Cumrent Registered Agoent 7. Name and Address of Now Reglistered Agant
Name
NORRIS, CYNDE
131 BURKS CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
* the obligations of registered agent.

SIGNATURE
, yped oF primadd navTes of reghsined Bgeit and Btk If apypicable. (MOTE: Registered Agert signsturs requined when rerstaing) DATE
.Y Fillng Fee is $50.00 Make chock payabls to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MGRM O pelete TITLE [IcChange  [J Addition

NORRIS, CYNDE HAME
STREET ADDRESS | 131 BURKS CIRCLE STREET ADDAESS
caY-s1-op WINTER PARK, FL 32789 ciy-S1-zp
TILE [ petete TITLE QO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TiLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2p CiTY-S$1-2P
fTLE O Delete TITLE DG chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 1 betete TME [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7P CITY-$T-ZP
ME 3 Delete TLE [ crange [ Auditicn

CNAME oL _— e e - e e e e e NAME- o - e h e oo e me e e U

STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-5T-2P ' "

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report ig trua and. rate and that my.signaturp shall have the same legal effect as if made under oath; that L am a managing member or manager of the

limited liability comp. the recaifer or tr ad [ executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: CINCE Nowvptr 20, /(&/L 06 HWIAIH4S
SIGNATURE mmmﬂrﬁmwmmﬂﬂmmmmmnaﬁdmﬂm Daytime Phane #

/ J



