2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4 = v

DOCUMENT # M05000000493

1. Entity Name
NORWELL BROKERAGE SERVICES, LLC

Principai Place of Business Mailing Address

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90019 039 ****55 .00

837 MT. MORIAH ROAD 837 MT. MORIAH ROAD TTvwuyy
MEMPHIS, TN 38117 MEMPHIS, TN 38117
e v I ENEE G WA

JE[S W )5 | /18]S w, [Sth

Sulte, Apt. #, etc. :t'i’ |5 Sule Apt 4. et 4 /5 02072008  Chg-LLC CR2E083 (11/05)

City & State . City & State . 4. FEI Number Applied For
Benama City , FL Panama Crby |, FL 20-1653266 Not Appicable

[ ) L
P 52_._{_0 I Courkry U 5 Zp 3 L‘fo ) Gountry US 5. Ceriificate of Status Desired gi'gglgfgé“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— IO —_— e - Name. R — — ——
CROMWELL JASON
97 FLIP FLOP LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL ] 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

the obligations of registered agent.

SIGNATURE qm )d M

/23/26

Sign a'lu-(typad or pnnted name of registered agent and title i appllcable

{NOTE: Registered Agant signature required when reinstating}

OaTE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES gt
e MGRM [ Delste TITLE [ Change  [J.Addition
HAME MAYNOR, BRYON HAME T
STREET ADDRESS | 837 MT. MORIAH ROAD STREET ADDRESS

CITY-ST-2ZIP MEMPHIS, TN 38117 CITY-ST-ZP L
TME MGRM [ Delete TITLE O change [ Addition
NAME CROMWELL, JASON NAME - -
STREET ADDRESS | 837 MT. MORIAH RCAD STREET ADDRESS

GITY-ST-2P MEMPHIS, TN 38117 CITY-§T-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-8T-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CiY-ST-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P !
TIME [ delete TITLE [ Change  [Taddition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T- 2P P

11. I hereby cenily 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SFzees, 3] Ciorervel/ /U-%Jms Cromuwe//

‘7%_5/04

&30-274 97&3

SIGNATURE AIJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERAANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



