2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
P E?tityCNLaJmlyENT #L01000019330 e anSec;*etary of State
NOLES, LLC _
Principal Place of Business __ . _ Maiing Address
T TS
LT
D1202005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE - AoTeTFor
01-0608782 Not Appticable
6. Cerliicate of Statws Desired ] fg;ggqﬂ““ﬂa‘

8. Name and Adcrass of Current Registerad Agant

?Eﬁﬁﬁ'ﬁé‘éﬁfy ONE, STE. 400 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named antity submits this statermnent Tor the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent, )

SIGNATURE - -
Signatury, ryped ar pinted rame of rogiaterad agent and Y5 i appicatis MNOTE Ragistered Agent slgratura roquirad when relnsialing) DAYE

Filing Fee Is $50.00 - -
D May 1, 2005 _ LERRTEN4NE3 ‘
ue Ty Ty 01/28/ 055005 =108 55,00

9. MANAGING MEMBERS/MANAGERS
TRLE MGR
NAME SPENCER, GILBERT

STREET ADDRESS | 2000 GLADES RD,, 5TE 324 -
ary-sr-zr | BOCA RATON, FL 33432

TITLE

NaME

STAEET ADDRESS
ciY-S3-Zr

TE
NAME

amstap DO NOT WRITE

me * IN THIS SPACE

NAME
STREET ADDRESS
CHY-S¥-2Ip

TILE

NAME

STREET ADDRESS
CITY-87-2P

e
NAME
STREET ADDRESS
" CTY-ST- 2P

11. [ hereby certify that the information supplied with this fillng does not qualify for the exemplicn stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability cormpany or the receiver or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes.

.

SIGNATURE: ' 2er 5¢4]-3F5-353¢

SGNATURE AND QR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Daytime Prone 4

¥




