FILE NOW: Feeafter May 1,willbe $588.75 App.p‘?VEp

FLORIDA DEPARTMENT OF STATE IL : D

LIMITED LIABILITY COMPANY 437K

Sandra B. Mortham
ANNUAL REPORT o _
.+ 1997 DIVISION OF GORPORATIONS 1997 MAR =3 PH %: 21
FILING FEE nnual Re 00+ \ o, km“"w u“ SECRETAR OF STATE
$203.75 | Make ahsclknp:o;a;‘l?;l: 2E:)TF:I‘I;APDI;;’ASR‘F:;ENT1(|J; STATE TALLAHASS}E- FLORIDA

b g Saaress. DOCUMENT #.93000000078

NORFLUCR, U.S.A., L.C.

1a. Principal Place of Businass Address

415 PABLO AVENUE 115 PABLO AVENUE
JACKSONVILLE BEACH FIL JACKSONVILLE BEACH FL
It above maiting address is incerrect in any way, llne through incorrect information and anler correction in Block 2a.
2 Prinwpal Place of Business 2e. Mailing Address 3. Date Drganized or Qualfied | 8. Siate of Formaton
Suite, Apt. #, el Suite, Apt. &, etc. )2/1 9/1 393 rL
4. FETNumber
[ Avptiea For
City 5- State City & State E0-316951 8 D Mot Applicablo
. f . i i
o oy 75 Couiry . Dale of Last Report 6. Cortificate of Siatus Desired
SH 7S Archibonial Fee Hegoued
D5/03/1996 ]
7. Neme end Address of Current Reglstered Agent 8. Name and Address of New Reglisterad Agent
Name

SIIEA, VINCENT J
15 PABLO AVENUE NORTH [ “Biraet Address (P.0. Box Humber Is Not Accepiable)
JACKSONVILLE BEACH ¥I, 32240

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regstered Agant Acceplng Appantment]  (NOTE Registered Agert signalure tequlred when rginslatng)
10. Titie Managing Members/Managers Buslness Street Addross City, State and Zip Code
M T!ESSERLIE , DAVID 401 TWELVE OAKS RONTE VEDRA FL
M BHEA, VINCENT J 13600 EMERALD COVE CT. JFACKSONVI LLE FL

- s10518T——8
0 i 053--003

wank203, 75 o203, 75

A
4o

11. | dohereby certity that theinformation supplied with this filing does not quality for the exemption stated in Bection 118.07(3) (i), Florida Btatutes. [further certify that thainformation
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am . menaging member or manager of the
limnited liability company or the receiver ol trustee empqwered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronen
attachment with an address. \

SIGNATURE:

INHSE 10 R{12-96)

dar Lq7  9pe Wl 200

SIGN’ATUHE AND TYF‘EJOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylma Phone #




