FILED
2008 LIMITED LIABILITY COMPANY Apr 10. 2008 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # M0O7000007007
1. Entity Name 04-10-2008 90130 003 ***143.75
NORWICH PARTNERS OF FLORIDA LLC
Principal Place of Business Mailing Addrass
500 SAWGRASS PLACE 500 SAWGRASS PLACE
SANIBEL, FL 33957 SANIBEL, FL 33957
S T S T NI S GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliec For
L\CE,( )L\_aa : Not Applicabie
Zip Country Zp Country 5. Certificate of Stalus Desired I§eseg(?q l.:;:!:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typed ar printed name ot registered agent and title if applhicable, (NCOTE: Regislared Agent signature required when reinstating) DATE

Make oheck payable to -
- Flonda Deparlment of State

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONSICHANGES

TITLE . MGRM O pelete iME [Jchange ] Addition
NAME LEATHERWOOD, DAVID P NAME

STREET ADDRESS | 500 SAWGRASS PLACE STREET ADDRESS

OmY-si-ZP | SANIBEL, FL 33957 CIyY-S1-2IP

TITLE 1 [ pelete TLE O change [ Aadition
NAME ;’ ] .’ NAME

STREET ADDRESS | ¥ STREET ADDRESS

omv-sr-zp ¥ ¥ CITY-ST- 2P

TITLE 3 Dealete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S§T-21P

TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IF CITY-S1-2IP

TITLE 1 Delete TITLE CdChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P ) ‘ . ‘ .
TilLE O Delere e ~ [Jchangg®, ] Addiion .
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-21P

11. { 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re er or trustee em, ered o execute this report as required by Chapter 608, Florida Siatu!es

SIGNATURE: Donid Leanend L\\“t 0‘6 (0> { H>-2079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytene Prone #




