2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # L06000087431 Secretary of State
1. Entity Name 12 3K 343K K
NORTON REAL ESTATE LLC 03-13-2007 90119 004 50.00
Principal Place of Business Mailing Address
4948 BAYBRIDGE BLVD. 4948 BAYBRIDGE BLVD.
ESTERO, FL 33928 ESTERQ, FL 33928
P R B S GO AR EATE WA

Suite, Apt. #, efc. Suite, Apt. #, efc. 03062007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEI Number Applied For

S0 - PObof 777 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ ?:g?q Addiona)
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
NORTON, MARIA
4948 BAYBRIDGE BLVD. Street Address (P.O. Box Number is Nat Acceptable)
ESTERO, FL 33928
I City FL l Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obliga”!ipqs of tagistered agent.

SIGNATURE

w?wummmummmwweim, {HOTE: Regesiamad Apent $ignatire required whon renstating) DATE
g b
Filing Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. =t MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me. MGR 7 [ Detete TITLE O Cange (] Adgition
NAME NORTON, MARIA NAME
STREET ADDRESS | 4948 BAYBRIDGE BLVD. STREEY ADORESS
CITY-ST-7iP ESTERO, FL 33928 CITY-ST-2P
TITLE . O3 petete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O3 Detete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Desete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-BP CITy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7P CITY-§T-2IP
TMLE [ pesete niLE O crange [ Adition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. I hereby catily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this repaort is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4 2 ) //4»4—/ Iolg? P K ¥

SIGNATURE AMD TYPED OR NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dats Daytams Proee #




