FILED

2008 LlMIJERJ.‘I\tBAEIJgR(%OMPANY Secretary of State

DOCUMENT # L07000090524 04-07-2008 90223 004 ***138.75

1. Enlity Name
CLARISSA J. NORRIS, P.L.

Principal Flace of Business Mailing Address T JUG0331
8830 BRACKEN WAY PQ BOX 07284 : ’ .
FORT MYERS, FL 33908 FORT MYERS, FL 33919 *
Suite. Apt. . €ic. Suite. Apt. #. etc, 01102008  Chy-LLC CR2E083 (12/06)
City & State City & Siate 4, mber Applied For
?& ) CS ZZ’LMO Not Appicabls
Zip Country Zin Country . ; $5.00 Additional
e 5. Cartificats of Status Degired ] Foe Raquired L
8. Name and Address of Current Regtstared Agent 7. Name and Address of New Reglstered Agent
Name
. NORRIS, CLARISSA J -
8830 BRACKEN WAY Sueal Address (P.CO». Bon Number is Not Acceptalyio)
FORT MYERS, FL 33808
City FL | 2ip Codo
8. The zbove namad entity submits this siatement for 1he purpass al changing its registerec olfice of regislered agent. o oM. i ha State of Florida, am lamitiar with, and accepl
the obbigations ol registered agen:.
SIGNATURE
o, hped O prosed rame of repeeec agenl and loke (| acphcat (NOTE: Rapmanid AQant sy requeen) whes! renstbling} DATE
. e seo.omH
FILE NOWI!! FEE IS $123B.75 ’ Lo -Make chack payable to-
Aftor May 1, 2008°'Fec will be $538.78 m '+ Florida Departmant of.StaP . T
. L I i Tk,
5 T NMANAGING WEMBERS/WMANAGERS 1. ~ ADDITIONS / CHANGES
HILE MGRM O peles tme . O Crange - [T Addition
NAME NORRIS, CLARISSA J NAME
STREET ADORESS | BB30 BRACKEN WAY STREET ADDPESS
or-s1-a¢ | FORT-MYERS, FL 33908 ’ cry-st-ap
me D 7 Deee e Ol chanpe [0 Adiion
NAME NAME
STREET ADDRESS STREE] ADORESS
{ary-S1-zp CITY. ST- 29
3 O oeiee L O Ghenge [ Astiien
HAME NAME
STREET ADDRESS STRECT ADDRESS
GIFY-SE.DP-- - - - CHY-37-29 S e —e— — e |
TIME O Delete TE O crangs (] Addition
NAME HAME
SIREET ADORESS STREET ADDFESS
ary-51.a¢ . GTY-ST-5°
i (] et it Ottane [ Addiion
NAME NAME
STREET ADOPESS STREET ADDRESS
CIiy-51-np CITY-ST-DF
TME ) Detete M O Crange [ Aodition |°
RAME NAME
STREEY ADOAESS STREET ADORESS
wrr-§1-op an-st-re
11. 1 hataby cenil: ihal the inlormation supplied with IS (iling does nol qualify lor the exemptions contained in Chaptar 119, Fiarida Statutes. | turther certity thal the information
indicated On this repost is true and accurate and that my signature shall have the same legal alfect as it mado under oath; that | am 3 managing member or manager of the
limitad tabllity company of tha receivar or rustee empowared 1o execula this report as required by Chapter 608, Florida Statues.
o Lusamss A TN0LY
SIGNATURE: Aont Y PR 3. 431-3956
BGNATLRE PRINTED NAs B )Hmo 3 on e Tariez ¥ [ Daytere Prone ¢

+ May 01, 2008 8:00 am



