2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000121749 .

1. Emity Name

FILED
»  Aug 14,2006 8:00 am
Secretary of State

07-11-2006 90119 028 ****50.00

GARY E. NORMAN BUILDERS, LLC

Principal Place of Business Maziling Address

3856 TARPON ROAD 3856 TARPON ROAD

VENICE, FL 34293 VENICE, FL 34293

” | I H {

2. Prncipal Piace of Business 3. Masing Addiess i K 1 l
Suie, Apt. #, eic. Sulte, ApL #. elc. 07032006 Chg-LLC 083 (11/05)
City & Sale Ciy & State 4. FEI Number Applied For

57-07786/8 Not Applicabla

Zp Counmry e Country 8. Centifcats of Status Desied ~ [J !2 .00 Additional

4. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent

Narne

NORMAN, GARY E
~3856 TARPON-ROAD
VENICE, FL 34283

Street Address (P O. Box Number is No! Acceplabla)

City FL l Zip Code

8. Tha above named entity suberils this slalement lor the pupmn of chang!ing its regisierad offlce or registerad agent, or both, in the State of Florida. | am lamilar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrastsre, tybed £ DANRSI R4 O réastirad miet end iKie § scpicatie

{MNDTE: Reguiered AgwH UOrEUrs recuasd whar [eoexng! DATE

Maka check payable to
Florida Departmeant of State

Flling Foe is $50,00
Dus by Boptombor 8, 2006

. MANAGING MEMBERS /MANAGERS 10,

ADGITIONS / CHANGES
e MGR & Deets me Clchge  [1Addsn
NAME NORMAN, GARY E NAME
STREET s000€5S. | 3856 TARPON ROAD STREET ADORESS
CFY.ST- 2P VENICE, FL 34283 cry- ST-pr
e O ouse me O crage (3 Adetion
N A
STREET ADDRESS STREET ADORESS
LITY-ST- 37 CITy-51-2P
me O Oelete TME Do ] Mation
RAME HAME
STREEY ADORESS STREET ALORESS
ofy-51-29 CivY-51- 3P
TME O Detme me DOcrenge [ Asaten
WANE MANE
™ STREET ADOFESS SHEET ADDRESS b
- oTY-51-2F
TmE 3 velen e Ol Cmnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-29 .S 8
mE ' O peim me Ocme O At
AN AME
STREET ADDRESS STREET ADDRESS
ony-ST-2P . oy-st-z»

11. Iheteby certity that tha information supplied with tis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accurate and that my signature shall have the sams |egal effect as if made undet cath; that | am a managing membeér or manager of the
limited Bability company or the receiver or trustse empowered (0 sxecute Lhis reporl as required by Chapter 608, Florida Statutes.

/¢ J ol

ow 7

SIGNATU“E“

AMD TYPED ik OF NANAGHG MEMIER, MANAGER, 8 AUTHORIED REFRE SENTATIVE Dueytene Prore #




