2006 LIMITED LIABILITY COMPANY

FILED
May 09, 2006 8:00 am

Secretary of State

05-09-2006 90007 032 ****50.00

ANNUAL REPORT
DOCUMENT # L02000023427
NOBA, LL.C.
Principal Place of Business Mailing Address

B/O BANTA PROPERTIES, INC.
P.0, BOX 24943
FORT LAUDERDALE, FL 33307

P.0. BOX 24943

B/O BANTA PROPERTIES, INC.
FORT LAUDERDALE, fL 33307

2. Principal Place of Business 3. Mailing Address

A1

Suite, Apt. 8, etc. Suite, Apt_ #, atc. 03272006  Chg-LLC CRE0S3 (11/05)
City & State City & State 4. FEI Nurnber Applied For
42-1551441 Not Applicabla
Zip Country Zip Country " - $5.00 Additional
5. Certificate of Status Desired a Foo Required

6. Namo and Address of Current Registered Agent

7. Name and Address of Now Registered Agont

ANGELO, BARRY & BANTA, PA
515 EAST LAS OLAS BOULEVARD, SUITE 850
FORT LAUDERDALE, FL 33301

ame PDooete ond ?)o.\'\\cx . A.

Street Adgiress {P.C. Box Numbar is Not Aocepta la}

B\ € Loe Olas By

6\)\\:_- D50

City

T Lovderdole FL | "53%.,

8. The above named entity submits this statement tor the purpose of changing its registared office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

y SO trcr— GAIY 5. Bporn PARTIIR

the obligations. ol‘reypd agent
SIGNATURE

& 2o-04

ur prnted nama of ragstared sueq’and tile ¢ appicabla

(NOTE: Regrstared Agant signalwa requirec when rensiating)

DATE

FIII Foe Is $50.00 Mako check payable to
May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O vetets TInE Octange [ Addition
NAME BANTA, CATHERINE M NAME
STREET ADORESS | P.O. BOX 24943 STREE? ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33307 CITY-ST-2IP
e MGRM O pdewn TINE O crange {7 Addition
NAME BANTA, BRADFORD C NAME
STREET ADDRESS | P.O. BOX 24943 STREET ADDRESS
CiTY-ST-ZiP FORT LAUDERDALE, FL. 33307 CITY-ST-2IP
TIMLE MGRM [ odets TALE Ocrange [ Addition
HAME UPSHAW, NONA P NAME
STREET ADDRESS | 336 W. 95TH APT 51 STREET ADURESS
CATY-ST-2P NEW YORK, NY 10025 CITY-ST-2IP
TITLE { deleto TIE [ Changa ] Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-S1-2P
LY {7 petete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-21P
TLE O Delate TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Cry-Sr-2P CITY-ST-2IP :

11. I heraby cerity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | fiirthar certify that the informaticn
indicatad an this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmnag:ng member of manager of the
limited fiability company or the receiver or trustes empowenad to execute this report as required by Chapter 608, Florida Statutes.

M/%—Rm&t\ﬁ“‘ Bm\‘-- H- \3 OU

- Qo4 St OISR

SIGi’\!ATU“BmEW:.E

AIDT\'PEDNWTEDMW

Deytme Phone ¢




