A Tear Here

-

DIVISION OF CORPORATIONS

A TearHere & A Tear Here A

U 1,0N OF CORPORATIONS

1. DOCUMENT # L01000021562

Name and Maliling Address

0D10364 01 FP 0.352 #«PRSRT H3 0 0815 34603-897315
1 O 1 O 11 3P Y P Y Y Y PR P 1 SOOI
FIRST NOEL LLC

14115 LAWERENCE STREET

SPRING HILL FL 34609-8973

,ALLAHASS[E FLORIDA

EHCHIE
17097030102

LRI

13
o,

o
H- 200, 0

318

1

2. New Mailing Address.— e o e —— = e T T v e R 43 State/Couniry-of-Formalion s mEsT T % -
. ——
N‘A» FL . WeaNaANDO 3
-y, State, Zip - -1 - —~ - —~=—=[-B; Date Organizedot Qualifed—— —-~ — — — S~
To Do Business in Florida 12/12/2001 o
o
Q
3. New Principal Place of Business Address .} FEI Nurnber Applied For

Principal Place of Business

14115 LAWERENCE STREET

P LS LA TN

Not Applicable

52 4 66479

SPRING HILL FL 34609 City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [}

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NOEL, OLIVER L
14115 LAWERENCE STREET
SPRING HILL FL 34609

Name

N A

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code
T st
10. |, being appointed the reglstered a%above mad Ilmlted liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. [UEENIEY J— e - |
Signature of T T e T g e T e ——— = 3 -‘4 1_ T TR I
Registered Agent : Date W \ 1 ! ()1

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ! ’
Tile{s) Membe(r)slME;nagers Managing MermberlMaE:'ﬁager City / State / Zip
g ot - ot = S T T e T = s B T e et T t— T ——— e ey T
- - S ® e I e
. I — s Gascony O Mhasbrved A Tas | -
DALY Ricua &"D A Neei RS GasconY Viace sy ORaey WA 31\
V4
\ .
et | Olvet L Noel s Lhwroneg 81, Semie M F La&fooq‘
REEN@M Lalconsandic! rﬂ;.:fi';‘q tﬁ; ,;“1 4
Ce . i Eéﬁzggg %;g
12. 1 centify that | am managing member/manager or the recaiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application t

as if made under oattr

Signature of

all fees owed by the limited liability company have been paid. The informati

e

he reason for dissolution has been eliminated, the limited Jiability company name satisfies the requirements of section 608.406, F.S., and that
(:Qcated on this application Is 1rue and accurate, and my signature shall have the same legal effect

Date\ 0 \) Daytime Phor;.#"“ 3 = H (1‘7 ‘-377 3

NI LR

Managing Member/Manager

P T TN S SRS S 1§

e

1y e D N NGF,L/

e AAmsrrmibvar/Adsm=am~Ssr



“Ref-NUmber: L0T000021662  — = T T e e

- ~.._: "]
N FILED
FLORIDA DEPARTMENT OF STAT?
Ken Detzner 063 JAN 27 PH 3: }2
Secretary of State DI OF CORPOR ATIONS
J 13, 2003 jl—JrU vl LORPORYS )
ahuary i ALLAHASSEE, FLORIDA
FIRST NOEL LLC

14115 LAWERENCE STREET
SPRING HILL, FL 34609

SUBJECT: FIRST NOEL LLC

We have received your document for FIRST NOEL LLC and your check(s)
totaling $200.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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