2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

Y

DOCUMENT # L05000103311

1. Entity Name
NORVELL & HARVEY, LLC

01-17-2006 90063 016 ****55.00

Principal Place of Business Mailing Address

319 CLEMATIS STREET 319 CLEMATS STREET
SUITE 217 SUITE 217 o
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
F ST [ERERERAG D aanmmm
Suite, Apt. #, etc. Suite, ApL. #, elc. 01122006  Chg-LLC CRZEQB3 (11/05)
City & State City & State 4, FEI Number Applied For
2o03gR 2 il Not Appiicable
Zp Country Zip Country . Certificate of Status Desired d gg'ggqur:di‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, ADDISON R IV

319 CLEMATIS STREET
SUITE 217

Street Address (P.O. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printedt nama of registiered agent and titke I spplicable.

(NOTE: Rogisiered Agent signature roquired whon rarstating)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delste TINE O Change 7 Addition
HAME ROBERT, NORVELLT NAME

STAEET ADDRESS | 319 CLEMATIS STREET SIREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33401 CIY-ST-2P

TTLE MGR O pelste TIME [ Change  [J Addition
NAME ADDISON, HARVEY R IV NAME

STREET ADDRESS | 319 CLEMATIS STREET STREET ADDRESS

CITy-51- 2P WEST PALM BEACH, FL 33401 CITY-ST-21

THLE ] pelste TINE Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e [ elete TME Dl cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-TP

Tme I Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fillng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same fegal effect as if made under ozath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

@ 1= 1-0G )

BIGNATUI!EL_Byﬁa TR PRINTED NAII‘EJ’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[]



