Flle on or before May 1, 1999 or Limited Liability Company will be -

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ “ i “
Secretary of State oo
DIVISION OF CORPORATIONS

415 PABLO AVENUE

ey hitr (] r L4 . ["‘ (']
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ]
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE CTCLTR O T
bR i aoaoe>. DOCUMENT # 193000000078 S :
NORFLUCR, U.S.A., L.C Ta. Principal Piace of Business Address

415 PABLO AVENUE

JACKSONVILLE BEACH FI, JACKSONVILLE BEACH FL
2 Principal Place of Business 2a. Mailing Address * 3. Date Organized or Qualihed | 3a. State of Formaton
| 02/19/1993 FL
Suite, Apt. #. etc Suite, Ap! #, elc - & FETRSR RS [ S
- FEI Number D Applied For
Cily & Gtate Cily & State o T 7] 59-3169518 [] ot Appicabie
o LA . - ..|'s. Bale of Lasl Repon "7 7T & Cenilicate of Status Desired
2ip Country Zp Country
07/27/1908 | IR ]
7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice
Name
SHEA, VINCENT J
415 PABLO AVENUE NORTH “Stract Address (P.0. Box Number is Not Acceptable) B
JACKSONVILI.E BEACH FL 32240

" Suite Apt #,etc. T T T T T o -

City ' [ ZpCode

FL

as registered agent, and accep! the obligations.

9. Pursuant to the pravisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named limited habitty carnpany submits this statement for the purpose of changing
its registered office or regisiered agent, orboth, inthe State of Florida. Suchchange was authorized by altirmative vole of a majornity of the members. | hereby accepl the appointment

SIGNATURE ___ . S, e e R DAYE
(R st 2oed A ALeple g APt wntt [HOHE Hegebere L Agee st b et bbb s
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | MESSERLIE, DAVID 201 TWELVE OAKS PONTE VEDRA FL
MEM | SHEA, VINCENT J 13600 EMERALD COVE (CT. JACKSONVILLE FL

—[l "lflf._ i i ,
e RD, 75 #ww¥lRE, (

11 Idohereby cerbfy thatihe informabon supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (1}, Florida Siatules. Hurther cerify that the information
indicated on this annual repart is true and accurate and that my signature shall have the samc legal etfect as it made under oath. thal | am a managing member ar manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: - wwn Vintent J. ?hm, Mem 4[25:/99 (m)m (200

SIGEATURE AN IYRE OV CREEFERITE Ly BaabAz D00 D0 WARA I RE RIS b e BIAS gt *

INHSE10 R (12-98)



