,. 2007
T ANNUAL REPORT (AR}

LIMITED LIABILITY COMPANY

DOCUMENT # L0600010433

1. Enlity Namc .
NOR-WEL BUSINESS GROUP, LLC

Mailing Address

3051 WESTGATE DRIVE
EUSTIS FL 32726

Principal Place of Business

3051 WESTGATE DRIVE
EUSTIS FL 32726

2. Principal Place of Busingss - No P.O Box # 2. Mailing Address

Suite. Apt #, elc. Suite, Apl. #, clc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90260 037 ****55.00

AN

1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbar Moplied For
. Not Applicable
Zi " Count Counl i
P . euntry Zip oty 5. Cerlificate of Status Desired $5'00 'a_‘ddmona'
-1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

NORCROSS, JOYCE
3051 WESTGATE DRIVE
EUSTIS FL 32726

Slreet Address (P.O. Box Number is Not Acceplable)

City

Zin Code

FL

8. The above named entity submits Lhis slatement for the purpose of changing its regislered oifice or regislerad agent, or both, in the State of Florida. 1 am iamiliar-with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntea name of registered agent and ik it appleable.

[NOTE- Registered Agenl signature required when reinstating)

CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

e MGRM [T Delete L \?2/ k% [ Change Hdition
NAME NORCROSS, JOYCE EuauUS- e NAME oheet Lee toells ,

SIRECTADDRESS | 3051 WESTGATE DRIVE sweEraiEss | )Y Mabersham Drive 56

CIY-ST-ZP | EUSTIS FL 32726 CITY ST- 7P hone, wood . Flhoride. 327

TILE MGAM [] Dedete TILE VP - ’ [ change  [Ehadiition
NAME NORCROSS, GEOFF . NAME Shawn n f‘a}\ae/] wells

SIREETADDRESS | 3051 WESTGATE DRIVE STREET ADORESS /?50 N ey C[

CITY-ST-2IP EUSTIS FL 32726 GITY -S1- 4P SusSTIS oA R32D2(»

i O elee i Y ' []change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-21p GITY-81-21P

Tne.- L Delete e [Jchange  [1 Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-71P

e O Detere HILE [ change [ Addition
NAME NAME

STRFFT ADDRESS SIREE ] ADDRESS

CITY -ST-ZIP CITY-S1-2PP

TITLE [T Delele 1 {J change  [] Addilion
NAME NAME

SIRLET ADDRESS STREET ADDHESS

CHY-ST- 2P CITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not quaiify for the exemplions contained in Section 119, Fiorida Statutes. | further certity hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&L/K’j @&7&2

/- 8-07 |-407-Sex-0T7lb

SIGNATURE AND ED DiPRINTED NAME OF MAk

Vosergsa

, OR AUTHORIZED REPRESENTATIVE

Dalz Laytme Bhene #

[




