FILED
2005 LIMITED LIABILITY COMPANY Apr 25. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L02000025469 ecretary of State
1. Entity Name 04-25-2005 90097 031 ****50.00
NOTABLE & NOTORIOUS, LLC
Principal Piace of Business Mailing Address
15585 S APOPKA VINELAND RD 15585 S APOPKA VINELAND RD T eV
ORLANDO, FL 32821 ORLANDO, FL 32821
P .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CROE0S3 (10/03)
City & Stale City & State 4, FEf Number Applied For
06-1650397 Not Applicatite
Zip Country Zip Country - ) $5.00 Adciionat
5. Certificate of Status Desired B Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, COLIN _
15585 S APOPKA VINELAND RD. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32821
we e City FL | Zip Code
8. The abovg named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.
.SIGNATURE
Signalum, ypad or prinksd ndime of regisiersd agent and ttle § applicabie. {NOTE: Regutared Agant sigiaturn reduired when renstakng) DATE
Filing Fee is $50.00 ] Make l:hed( payable to
Dua May 1, 2005 . . FIorIdaDepa.rtmentufSlﬂlo
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONSI CHANGES
NE ~-| MGR [ perte TME O change [ Addition
NAME BOWMAN, COLIN - NAME
STREET ADORESS | 15585 S APOPHKA VINELAND RD STREET ADDRESS
CiTY-55-2IF ORLANDC, FL 32821 CITY-5T- 2P
TTLE MGR [ pelete TITLE [ Change [ Addition
NAME BOCKLANDT, DIRK NAME
STREEF ADDRESS | 15585 S APOPKA VINELAND RD STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32821 - CITY-ST-2IP
me MGR Dot TME O Change £ Addition
NAME WORRALL, NIGEL NAME
STREET ADORESS | 15585 8 APOPKA VINELAND RD STREET ADDRESS
CITY-S1-2IP ORLANDOQ, FL 32821 CIFY-ST-ZIP
TE [ oetete Lyt O chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-288 CrrY-SY-21p
TILE [ Deete me Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P oY -S7-IP
TiRE O Dekete TIME O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-57-21P
1. | hereby cenily that the information supplied with s filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 lurther certity that the information
indicated on this report is and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limitad liability comp: recaiver tee gmpowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: f Counl Ppinridnd ‘1‘\10’05 (107 Y17 04§C

TUHE AND TYPED OR OF CIGNING W, MENDER, M. GER, OB REPREAENTATIVE Daybme Phons #




