CHndt
e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000019330

FILED
Mar 31, 2006 8:00 am
Secretary of State

1. Entity Name 03-31-2006 90180 006 ****55 00
NOLES, LLC

Principal Place of Businass Mailing Address

2000 GLADES RD SUITE 324 2000 GLADES RD SUITE 324

BOCA RATON, FL 33408 BOCA RATON, FL 33408

IRV VA

2. Principal Place of Business 3, Madmg Address

Q000 (lagss Ro GlAaves £J
IS msu'tf;[“"‘g’ﬁ“‘ S“EIA”;; e‘f#, 22y 03152006  Chg-LLC CR2E083 (11/05)

& State Ci State 4. FEI Number Appliad For
tc'fl ot Merdow FL o Roboay FL 01-0608792 Noi Appiicabie
3 5 43 ' C""'T'} SA 325 3 e AT 5. Certificate of Status Desired [ ?g-ggqu‘:"r;’:b"f"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, DAVID B

712 U.S. HIGHWAY ONE, STE. 400 Street Address {P.Q. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida. [ am famniliar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signahire, typad or printed namse of regretersd agent and Yt i appicable. (NOTE: Registersd Agent sipnature required when renstating} DAIE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of $tate
2. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Detzte e [] Change (] Aduition
NAME SPENCER, GILBERT NAME
STREET ADDRESS { 2000 GLADES RD., STE 324 STREET ADDRESS
cIy-s1-219 BOCA RATON, FL 33432 CITY-SI- 2P
TIE [1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TME [ Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
e [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ [ Detete TOLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

11. | hereby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report is frue 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 Kability company or tha receiver or trustee ampowered to execute this report as required by Chapter 608, Forida Statutas,

SIGNATURE; i%mm 36)}3}700“ 56l 395 353

Daytima Phona #

_,—-.__—_.__'

ATIVE




