2™ and File on ar before Sept. 30, 1998 or Limited Liability Company wiltbe
FINAL NOTICE: dissoclved. il dissolved, mlnlmum amount dua to relnstate; $688.75

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITE D LIABILITY COMPANY W& o
ANNUAL REPOIT Ay

1998

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. Name and Maihng Addiess

! of lnl:ﬂi?(i('l li(’ihh:lls(:(()l(ﬂlj(l‘;l‘:y DOCU MENT # L93 000000 0 7 8

ECRETA

DIVISION of

S8JUL 27 A 8: 33

R‘J OJ STA
CDPPORm]mHs

NORFLUCR, U.S.A., L.C.
415 PABLQO AVENUE

JACKSONVILLE BEACH FL JUL 2 % 1998

1a. Principal Place of Business Address

415 PABLO AVENUE
JACKSONVILLE BEACH FL

2 Piincipal Place of Business 2a. Mailing Address

3. Date Organized or Qualified

02/19/1993

3a. State of Formation

FL

“Suite, Apit. #, elc. Buite, Kpl. 4, vic.

[ City & State City & Stale

4, FEI Numbar

D Applied For

D Not Applicablo

59~-3169518
n Country A Coury 5. Date of Last Reporl 6. Certificate of Status Desired
O]
02/03/1%997
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office
Name

SHEA, VINCENT J

415 PABLO AVENUF NORTH Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILIA BEACH ¥I, 32240

Suite, Apt. #, eté.

City

Zip G

/

FL

9. Pursuant 1o the provisions ol Sechions 608.4 16 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the Py
its registered office or registered agont, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, [ hereby accept the appoiniment

as repislercd agent, and aceept the obligalions.

pose of changing

SIGNATURE [ DATE __ S
Wt A et e enl g ppeentent . (RETTE Heg slored Agont s gealure requirea when reirsiating)
10. Title Managing Memibers/Managers Business Stresat Address Cily, State and Zip Code
MEM | MESSERLIE, DAVID 201 TWELVE OAKS PONTE VEDRA FL
MEM | SHEA, VINCENT J 13600 EMERALD COVE CT,. JACKSONVILLE FL
— - [ | sy O, ':..
=t LT g = W R
~ T 4’5—--—01&‘1&0——01 1
FINSRE, TS MER¥SES, 75
11 ddohereby ey P the mfoseatien supplied with this filing deps nat qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indiczied onthis sonnaliepsis trae and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tho
Nitee bt ty cotngaany of the o giver of Liuslee empowered to execute this reporl as required by Chapter 608, Florida Stalutes; and that my nare appears in Block 10, oronan
attachmient wh an adures:,
SIGNATURE: Vivcgur T S o hal9t fevave ep
Sora Tl At p D PTINTE T AR S SIERING MANACHNG RE RAGE T CHE MANATGL T Date Draytrne Poone #




