FILED

Aug 21,2007 8:00 am

2007 LIMITED LIABILITOY COMPANY 8. Secretary of State
ANNUAL REPORT
08-06-2007 90055 009 ****50.00
DOCUMENT # L06000009834
1. Entity Nama
THE NORWOOD AGENCY, LLC
Principal Place ol Businags Mailing Addreas 3 “ “ 12 45 A
6725 CLAIR SHORE DRIVE 6725 CLAIR SHORE DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, AL 33572
R A SR
Suits, Apt. #, eic. Suita, Apt, ¥, eic. 07262007 Chg-LLG CR2E083 (12/08)
City & State City & Stete 4. FEI Number Applied For
J0 '_t)’ 7"?«:? / * |Nol Applicable
Zip Country Zip Country o $5.00 Addwional
8. Certilicate of Staws Desired O Foo Roquired
4. Mama gnd Addresa of Suiranl Registored Agent 7. Mame and Address of Now Reglstersd Agent T
Nama
ABNER, WENDY -
5747 43RDCT. EAST Streel Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34203
City I Zip Code
N FL
8. The abova namad ertity ubmits (hig slaterent lor the pyipose of changing its regi c oHice of regi d agert, of both, in tha State ol Flerida. | am familiar with, and accepl
— m @) »&29—»«1»
SIGNATURE =\ ~ ‘ f__ 2-0 >
w o peeac nae of 1 sgent and ule d {NOTE; Regiziersd Agani signsturs regulred when renetsting) DATE
— :}05 %50.00 Malio:.check payablo Lo
Due by tomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Deieta ME [ Chage [ Aagitian
NAME NORWOOD, DOUGLAS G NAME
STREEF ADDRESS | 6725 CLAIR SHORE DRIVE STREEF ADORESS
ciy.s7-ap APOLLO BEACH, FL 33572 CITY-ST-2P
e O Delete TME C]Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CTY-ST-he
TTLE O Dlets e [JCrange  [C] Additioe
HAME NAME
STREET ADORESS STREFT ADORESS
COY DT 2o Ty-37r-Im
TITLE 2 Delete TE [JcChange [ Agduicn
KAME WASE
STREET ACDRESS STREET ADDRESS
CY-5T1-0P CITY-57-207
TME 0 peiete ME [Jchange [ Acdition
NAME MAME
STREEY ADDRESS STREET ADORESS
CmY-$1-3p CiTy-5T-np
nne [ Delete TE [Jchange [ Addition
RAME HAME
STREES ADDRESS STREET ADDRESS
CAY-51-7F CiTy-ST-29
11. | hereby cenify thal the Information supplied with this tiling does net qualily tor tha exempliony contained in Chapter 119, Florida Starutes. | further cenify thai th information
indicated on this report is true and accurate end that my signaturg shall hawe thd same kgal effect as if mada under ath, that | am a managing member of maneger of the
fimited (@bility company or the receiver or trugtee empowered to execute this report as reguired by Chaptar 808, Fiorida Statutes.
SIGNATURE: {8.¢ /& )ZWOQQ. £ 2707 362732775
BIGMATURE AND TYPED QRFRINTED NAME OF ’\ltnn. OR AN REPREBENTATIVE Date Diryps Prone &




