2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 29, 2008 8:00 am
DOCUMENT # L07000109286 ' Secretary of State

1. Entity Narme 08-29-2008 90048 001 ***138.75
NORRIS WIMBERLY LLC '
iness Mailing Address
42 SUE LANE e
HUTERIRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4R Sue [oce. ¢ S4e Jape,
Suite, Apt. #, efc. Suite, Apt. #, elc. ond MOORE CR2E083 (4/08)
City & Stal . City & State ' 4. FE! Number Applied For
Ofﬂ'kﬂéj U:}/C FL C s ﬁ‘u)ﬁm/m //C FL’ Not Applicatle
Zip Country Zip Couniry . ! 500 auditionat
932 /7 Ly “ ' [ 3‘;'.3&7 2“”& 5. Centificate of Status Desired 3 gee Requirec; fonal
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Naime ¢
BENFIELD, RON : Noces iinbecl
p Stgeet Addiess (P.O. Box Number is Not Acceptable}
58 SIOUX CIRCLE A2 5w 1A
HAVANA FL 32333 ’ ot 7
raastorgtuitle, FL- 3332
f ?ity 7 Zip Code
FL | 5557

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

-
sianarure T 1 @122 TR .
Signatue. tyfed or prnted name of rgistered ageat and His it mﬂncable (NOTE Reyisterod Agenl sigiatuie 1equired ahon 1ensiating) DATE
FILE NOWHI:FEE IS $538.75 ) S.607.193(2)(b). F.S...allows.for the waive{ of the $40000
. late fee. By checking this box, the limited Liability
Make Check Payable to Flor'da Department of State company certifies it did not receive prior notice. Fee to
Due By September 3, 2008 tile is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 pejese TITE T . [ change ] Addition
HAME WIMBERLY, NORRIS NAME
STREETADDRESS |42 SUE LANE STREET ADGRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 Ciry - 51-2F
TINE O Delete THLE [ Change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ony-si-zp
e O pelete e [ change [ Additivn
NAME MAME
“|! SReeT ADORESS SIREET ADDRESS -
Y- 51-2IP CY-57-2P
TmE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2/P CITY-51-2IP
TME [ betete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-Si-21P
me [ oetete TILE {1 Ghange [ Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CiTY-ST-4P CIlY-S7- 28

11. | hereby certify thal the information supplied with this fiting does not gualify for the exemplions contained in Chapier 119, Florida Statutes. { further certity that he information
indicated on this report is true ad accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the
lirnited liability company or the receiver or trusiee empowered [0 exacute this repart as required by Chapter 608, Florida Stalutes,

SIGNATURE: Dasce) WA u),,,_awe?_ v lod/y y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE d Date Davinre Plvag




