ILITY COMPANY NI
2007 LIMITED LIABILIVY C Feb 19, 2007 8:00 am

1/1
DOCUMENT # L06000027554 PN Secretary of State
1. Enlity Name AL 01-17-2007 90012 015 ****50.00
D & E NORTON, LLC
Principal Place ol Business Mailing Address
/0 DAVID A, NORTON C/0 DAVID A NORTON
5901 N.E. 21 CIRCLE 5901 N.E. 21 CIRCLE
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, fL 33308
. AV AR @O T
Sute, Apt. #, glc. Suite, Apt. ¥, etc. 01082007 Chg-LLC CR2E08) (12/06)
Cily & State City & State 4. FEI Numbar Appliad For
é 3? ﬁ l"l Naol Applicab’a
e Country zp Country 5. Certificate of Stalus Desired O goso.ggq£g::lms'
6. Name and Address of Current Repistersd Agent - 7.-Nams and Address of New Registersd Agent
— . -- Name . — -
NORTON, DAVID A
5901 N.E. 21 CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
E ' City FL I Zip Code

8. The above named enlily subnuls this stalement 1or the purpose ol chan@ing ils registered offica or regisiered agent, o both, in the State of Florida. | am lamiliar with, and accept
1ha obligations of rogistered agem

S
SIGNATURE i So—
Sigharure, Ty o pumaﬁr- G ragesmrad BOent S0 B0 4 ADDRCADM {NOTE: RaQiiered AQWS SORIMS [ BOUSC WheH FInEING) DaTE

Filing Fee i 3'50.06" =

Make check payable to
Duo May;:.‘l. 2007

Florida Jepartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

me - Dae td. - A NoRTal O veete Wi A rr B NG Oltrane O Adsion

NAME ‘-p ¢ NE ng ¥ M L 4 i ;

STREET ADDRESS STREET ADORESS

cirv-sT-ZP FY' L‘-'wlg F[. 33308 arv-51-2P

e | B S LR et e Nk Pl T D
b ¥4 Re

STREET ADDRESS s90¢ V& € STREET ADDRESS

CirY-ST. 39 a" “""A"‘M ~C 29 o | avstm

WILE O celete 1113 DIcrange [T Acgiten

NAME NAME

STREET ADDRESS STREET ADDRESS

Qiy.gr.ae. _ L . [ CiTY-§F- AP —{ -~ - — -

HIE 3 pelete MiLE O change [ Addition

HAME NAME

STREET ADBAESS STREET ADDRESS

Cify-S1-2p CiTy-S1-219

s {1 Detere e [ Change [T Aadition

NAME NAME

STREET ADDRESS STREET AGOAESS

oY-ST. 29 CoTY-51- 2P

e O velete mee [ change [ Addition

HAME NAKE

STREET ADDRESS STREET ADDRISS

cire-$1. up CITY-S1- 3P

11. Fhereby cenify thal the information supplied with Lhis hling does not qualbly [or the exemplions contained in Chapler 119, Florrda Stalutes. | urther cerlily thal the inlormation
ingicated on this report is true and accurate and 1hat my signature shall have tha same lagal gftect as if mada undar cath; thal | am a managing member ar mansger ol the
limitad liability com hq raceiver of rusles empowerad to axsculs this reporn as requited by Chaptar 608, Florida Statutes.

4’ ) / g/o? P&V -SEL~S5000

OF BIGNING MANAGING MEMIER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dayune Phone #

SIG NATU;.B..EL-

D ON PRINTED




