2005 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) FILED o

DOCUMENT # L02000002149 Feb 01, 2005 08:00 AM
1. Entity Name N - . -
v e Secretary of State
NOLEN, L.L.C. -
Principal Place of Businass - Mailing Address ’
221 EL DORADQ LANE 221 EL DORADO LANE
PALM BEACH FL 33480-3301 .. PALM BEACH FL 33480-3301
Suite, Apt. #. ete Suite, Apl #, elc. 1st MOORE CR2E083 (10/04)
City & Stale — | <City &St 4. FEI Number Applied For
L o 75-2883104 Mot Appicable
ap Country Zip Cauntry 5. Cerfificate of Status Desired O $5.00 Additional
) B ) o Fee Hequired
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
MNare
NOLEN, TIMOTHY O ————
221 EL DORADO LANE Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480-3301 —
City FL Zip Code i}
8. The above named entity submiis this st;uemem f:)r the ;L:;pose of changing its reéiétered cfftce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.
SIGNATURE I — - . .
Signatule, typed of pfnl?_dT'Lame of raqrftexad agent and iy a:}phra.blg {NOTE Regstered Agem senatura requirad when rerstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
. MANAGING MEMBERS | MANAGERS _ jo. ADDITIONS/CHANGES
g MGR 3 Delete RIlE ~ N [ Ghange =[] Addition
NAME NOLEN, TIMOTHY O Navat "o IJ?;;!??!]QQZUB%Q -
SIMET AGDRESS |211 EL DORADO LANE CIRLET ADORESS 02/0205-8G010-018 50,00
GUY-S1- 2P PALM BEACH FL 33480-3301 '7 o 4 Cv.S1 AP
TiLE - T Delete 03 [J Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
oiv S 1P CIY S1 7
T 1 Desete I [T change 1 Addition
NAME NAME
SIRTET ADDRLSS STRCET AQDRESS
Cry-SI-2IF ' ) CUY-SE 7P
HILE [] Delete s (] Change [T Addition
NAME NAME
SIRLET ADDRESS r SIREET ADDRESS
CHY-51-2IF Cy-S1- 7P
wLE . O Delete TILE [JChange ] Addifion
NAME MAME
STRELT ADDRESS STREFT ADDRLSS
ClY-ST-2IF ] - CITe-S1- 2F
i O Delete nitf [ change [T Addition
NAME HAME
STRELT ADDRESS STRFET ADDRESS
CIY.S1- e CITY-Si QP
11. | hereby certify thg fon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this dnct accurate and that my signature shail have the same jega! effect as if made under cath; that | am a managing member or manager of the
limited Takbility co. eetee empogwlred to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: 0/p5 __ S6/ 758-8836
SIGNATURE AND TYPED Daviine Fhone 4




