,2607 LIMITED LIABILITY COMPARNY} - " FILED

ANNUAL REPORT ;
Apr 10, 2007 '08:00 A!
DOCUMENT # L03000022651 Secretary of State

1. Entity Name

NOAH, LLC

Principal Place of Business Mailng Address

201 NORTH HOGAN STREET 201 NORTH HOGAN STREET

SUITE 400 SUITE 400

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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... .| 04-3765064 Not Applicable
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6. Name and Address of Current Registerad Agent ) T g g - - e ———a
MCCLARY, GLEN ESQ S
201 NORTH HOGAN 8T
SUITE 400

JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agenl or both, in 1he State of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signaluie, typed o prnted name af regestered agent and ttke il applicable (NQTE Registarad Agsnt signature required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTE MGR TR s

NAME MCCLARY, GLEN S o S . e

STREET ADDRESS | 201 NORTH HOGAN STREET, SUITE 400 N T bt .
ore-st-2P - { JACKSONVILLE, FL 32202 . S ;Ul,:i!qu‘ﬂurq?‘ )
TIE MGR ST D"r lbe ﬂ *BUD"}

NAME ECKELS, MARK , TRl ey .

STREET ADDRESS | 201 NORTH HOGAN STREET, SUITE 400
CITY-ST-2P JACKSONVILLE, FL 32202

TITLE MGR

NAME VANDERLINDE, KRISTEN

STREET ADDRESS | 201 NORTH HOGAN STREET, SUITE 400
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE MGR

HAME SAMUELS, BENFORD

STAEET ADDRESS | 201 NORTH HOGAN STREET, SUITE 400
CITY-S1-2IP JACKSONVILLE, FL 32202

WLE MGR

NAME SCHRADER, ROBERT

STREET ADDRESS | 201 NORTH HOGAN STREET, SUITE 400
CITY-ST-2IP JACKSONVILLE, FL 32202

TIE

NAME

STREET ADDAESS
CITY-ST-ZiP

11, | herehy certify thal the information supphed with this fling does not quality for the exemptions contained in Chap]er 115, Fioriga Stalutes. 1 iurlher cemty that the miormatlon
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

‘SIGNATURE: __ C_ A M~_— Y p-2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayvmes Phane ¥




