FILED
2008 L NUAL REPORT T ANY Apr 26, 2006 8:00 am

DOCUMENT # M05000000490 ecretary of State

1. Entity Name I Kok K
NORWELL PROPERTIES, LLC 04-26-2006 90019 038 55.00

Principal Place of Business Mailing Address
837 MT. MORIAH ROAD 837 MT. MORIAH ROAD
MEMPHIS, TN 38117 MEMPHIS, TN 38117

e s sull |
| [5+h S+ St

i’{15 W, ISI5 W, 15k

Suite, Apt. #, elc. Suite, Apt. #, etc.
= 15 7 /5 02072006  Chg-LLC CR2E083 (11/05)

City & State ity & State 4, FEI Number Applied For

Pa,ﬂa,mck Cl"L'\I F[—- Anama C)—}'V i 20-1653334 NotAppI'tcabIe‘

leé LLf_O/ ountry US Zip 3LI7L0/ Couhry US s. Cerificate of Status Desired fei'ggqgfed;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Narme —— = B

CROMWELL, JASON™ ~
97 FLIP FLOP LANE Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE q%m‘dw - 5‘//23 /()é

SignaturE,’rypad or printed name of ragistared agent and title if applicable. (NOTE: Ragistared Agant signatura raquired whan feinstating} DATE A :h,
= £k
Filing Fee is $50.00 Make check payable to =
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES Y
TME MGRM O Detete LE O change  [J Addition
NAME MAYNOR, BRYON NAME
STREET ADDRESS | 837 MT. MORIAH ROAD STREET ADDRESS -
CITY - 5T-2IP MEMPHIS, TN 38117 CITY-ST-2IP
TITLE MGRM ] Delete TINLE [ change  [C] Addition
NAME CROMWELL, JASON NAME . -
STREET ADDRESS | 97 FLIP FLOP LANE STREET ADDRESS
ciy-s1-ze PANAMA CITY BEACH, FL 32413 ] CITY-ST-20P
TITLE O pelete TILE [ Change  [J-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§T-2P
TITLE 3 pelete TITLE [ change [ Addition
HAME NAME T
STREET ADDRESS STREET ADDAESS WU
CITY-ST-21P CiTY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CITY-ST-21P .
TILE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP '

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE —~ 2 Crnnetf  Tason S, Cromwel] ’//7-3/0é (?50-2.745_?763

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING IIE)IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




