2005 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) ~ FILED

r'd .

ngngmf;“ENT # L03000032084 Feb 07, 2005 08:00 AM
JOE AND GINA NOELKE, LLC Secretary of State
Principal Piace of Busingss -, ) . M;i-ling Address
2504 GREY TWIG LANE 2504 GREY TWIG LANE
FORT PIERCE FL 34981 FORT PIERCE FL 34981

Suite, Apt, #, eic. . Suite, Aot #, etc ) 15t MOORE CRoECS3 (10/04)

City & State ST = Clty & Stats ) i 4. FEI Number Applied For

- NO-T APPLICABLE Not Applicable
Zip Country Ztp Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent

MName

NOELKE, GINA

2504 GREY TWIG LANE Street Address {P.0. Box Number is Not Acceptabla)

FORT PIERCE FL 34881

City FL Zip Code

8, The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of ragrslersd agant aﬁd’i?l'b Tepplosble ©[NOTE ﬁagwsvemd Agenl signatute laqulred'when ra nslahmﬂ o PATE
FILE NDW'" FEE 18 550 00 ]
Make Check Payabie to Fiorida Department of State
Due By May 1, 2005 =~
9. MANAGTNG MEMBERS /mNAGEHs 10. ADDITIONS/ CHANGES
TILE MGR O Delete niLk [ Change ] Addition
HAME NOELKE, GINA F NAME
SIRELY ADDAESS | 2604 GREY TWIG LANE STRFET ADDRESS
oiv-SI-2P - |FORT PIERCE FL 34981 CHY 51 11P
i MGRM N ) Ol Delele mE Ol Chenge [ Addition
A NOELKE, JOSEPH H JR NN i JN i?l D2 134361
SIREET ADDALSS | 2504 GREY TWIG LANE SIREET ADDFESS 137 05-A0023-015 50.00
Giy-53. 2P FORT PIERCE FL 34981 CrY-51- 2P
TILE - ) 1 Delete HiLE [ change [ Adefition
HAML NAME
SIREFT ADDRESS - SIREETADDRESS
CIY-SI-2p CITY-S1-2p
L - [T Delete Tme O] change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- §1-2IP CITY-ST- 2P
TLE S o Oloeete [ e 3 Change [ Addition
NAME HAE
STREET ADDRAESS STREET ADDRFSS
CTY-S1- 2P CliY 512
LE T R T3 Detete L ‘ O change  [7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 2P ’ CrY-ST-2Ip

11. | horeby cerug that the information supplied with this il iling coas not quahfy for the exemption stated in Section 118 07(2)(), Florida Statutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ an a managing mamber or manager of the
limited Hability company or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: &N\D&DX\W 'S O QJC} 65 T22-370-22305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMMNAGER ©OR AUTHORZED REPRESENTATIVE DPaytime Fhenie ¥




