2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 - Lo}, 29, 2008 8:00 am
DOCUMENT # L06000119768 % Secretary of State

1. Entity Name
NORRIS INVESTMENT COMPANY, LLC 02-29-2008 90099 023 "HH138.75

Principat Piace of Businass Mailling Address
* 3509 MISTLETOE LANE 3509 MIS ?6E LANE o
e B - ”“Hlﬂ I"ll”l |”“ ||“l||m ml’ ““\ lml m“l“]l |"|l m“‘ “”Ill
2. Principal Place of Business - No P.O Bux # 3. Mailing Agdress
P\o Pew Y39
Suite, Apt. #. ela. Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
SHPASOTA, EL
City & State City & State 4. FEI Numper Applied For
. 20-8059235 Not Applicatle
Zip Counitry Zip Couriry NP . $5.00 Additional
34230-0 9'3‘:1 (/L sS4 5. Cerlificate of Staws Desirad | P Requy
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁggEbh&%vgﬁga\/ENUE STE. 501 Stree! Address (P.O. Box Number is NGt Accepiable) -

SARASOTA FL 34236

ity FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and avept
the obiigations of registered agent.

SIGNATURE
" Signadure, typed % prnied nam- of Mg Siead agant 20C §te d 2opicaok GATE
9. MANAGING MEMBERS/ MA&\.ACERS 10. ADDITIONS ! CHANGES
TILE MGR O3 pelete Tt O change [ Additien
NAME NORRIS, JAMES W NAME
STHEET ADDRESS | 3509 MISTLETOE LANE STREET ADGRESS
CiTY-ST-2IP LONGBOAT KEY FL 34228 CHY-Ei-ZiP
e O Delete Ttk [ change [} Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE [ Delete TiiLE {7 Change 7 Additicn
NaMp T T - NAME - - - T T -
STREET ADDRESS STREET AUDRESS
CITY-5T-7IP CITY-57-7iP
TILE [ Detete TiTiE [JChange [ Addition
NAWE NAME
SISEET ADDAESS STREET ACDRESS
CITe-ST-7IP Cry.31-zip
TMLE [ Delete Tk {3 Change [ Adriticn
HAME NAME
STRCET ADDRESS STHEET AGDRESS
CITY-ST- 2P Ciiy-57-zp
TINE O Delety TITE [ Change [ Additian
HARE NAME
STREET ADOAESS STREET ABDRESS
CITY-3T-2IP CIAY-5T-4p

11. | hereby certify that the information supplied with this fling does not qualty for the exemptions contzined in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report is ug ana socurale and that my signature shall have the same legal eftect as it made under cath: that | am a managing member or manager of the
limiled liability gumpany or the receivar or rustes empowared to exenute this report as required by Chapter 808, Flarida Slatutes.

L) Jeanps I mes R
4 22/~ O € 94i-454-Fq3Y

H
AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE ate Caytara Pieee #

SIGNATUI




