FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT _— Secretary of State

1. Entity Name
LIND-NORR, LLC
Principal Place of Businass Mailing Address
255 COCOHATCHEE DRIVE 255 CCCOHATCHEE DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US
o v ORI
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01052006 Chg-LLC CR (11/05)
City & State City & Stata 4. FEINumber Applied For
20-3751859 Ned Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired ~ [% ?ese ggq lﬁg‘b‘“‘
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registared Agent
Name
SIESKY, JAMES H
1000 TAMIAMI TRAIL N. Street Address (P.C. Box Nurnber is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE

Signature, typed of prinked narme of Fegiterd agent and tide f appicabie (NOTE: Registered Agert Signakir a Feguired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME [ Change [ Addition
NAME FEJES, BARBARA L NAME
STREET ADORESS | 265 COCOHATCHEE DRIVE STREET ADDRESS
CITY-8T-2F NAPLES, FL 34110 Ciry-§1-ap
TINLE MGRM 1 Delete TME [ change [ Addition
NAME KLIEWE, NORRAN NAME
STREET ADORESS | 264 LAMBTON STREET ADDRESS
Ciry-S1-2P NAPLES, FL 34104 CITY-ST-2P
TTLE 1 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CITY-6T-2¢
TLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-21P CITY-ST- 2P
TmEe 7 Delete TmE ] Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TLE [ Deiete TME [J Change ] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-§7-2P

11. | hereby certify that the information supplhed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUF!‘E %&b’jﬂ/ﬁd %{/w | 239-597-7050

ATURE AR TYPED OF PRINTED NAME OF SIGNING MANAGING EE#HMNGER Of AUTHORZED REPRESENT ATIVE Dare Daytime Phore #




