2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000032094 .
DOCUA Feb 17, 2006 (}ss.oo AM
JOE AND GINA NOELKE, LLC Secretary of State
Pn'ncip;E- P;a;c; of Business Mailing Address
2504 GREY TWIG L ANE "2504 GREY TWIG LANE
o L
2. Principal Place of Business 3. Maihng Addrass
Suite., Apt it etc. Suite, Apt. #, eic. 1 15t MODORE CRZEDST (10/05)
City B Siate City & Stale 4. FE) Nomber R — {Applied For
- LO! Applicai
Zp Bouniry Zp Ceuntey 5. Cerfificate of Status Desired 8 ?esa ggq tﬁ?:c;“mat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteted Agent
{Mame
rz\‘goal'égi_—;(\?‘%le LANE _ Sireat Address (P.O. Box Number is Npf Acceplable)
FORT PIERCE FL 34981 - ' - e
| Cay ZpCode
| FL } »

8. The above nemet entity submils this staternant tar the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am famiiar with, and accept

he obhgations, of registered agenl.
SIGNATURE :’Q\'f,bm ‘\-j “Mige Q " -2/ [ ‘7!/ aip

S, PR T PR TS o rsgmienbd Bhen und e i appncama INDTE- Fegisiared Agent sgnators :eqnired witan remslatng) OATE? B

" FLE NOW FEE 1§ $50.00 "
Make Check Payable 0. Flonda Department ot State
S Due By May 1 20&6

A

Al

9. MANAGING MEMBERS/ MANAGEHS j0. = ADDITIGNS | CHANGES B

Tt MGR - 7 Delate TILE Ochange T Adeition
NAME NOELKE, GINA F HAME

SIREET ADORESS | 2604 GREY TWIG LANE STREET ADORESS HOR0043934 5

C-5T-°  |FORT PIERCE FL 24984 CiTy-sT-2F M0 AT 30 343"31[] S0.00

b1 MGRM O Delete e CTCnage [ Addtion
SAME NOELKE, JOSEPH H JR NAME

STAEET ADDRESS (2504 GREY TWIG LANE o STAEET ADDRESS

BIN-S1-20 IFQRT PIERCE FL 24881 ) UTY-57-20

e 1 ot TLE () Change [ Adaition
i RAME .

SEREE | AUDRESS SIREET ADURESS

CITY-§T- 1P any- §i- P

e T petete TITLE [ Change [ Addilion
NAME AME

STREET ABPRESS STRLET ADDRESS

GITY-§T- 7P oY -51-21F

TnE 7 pesete TE O Charge  [J Addtion
HAME HAME

STACET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-S7- 2P

WLE T petete e {1 Change [T Addition
HAMC NAME

STREET AGTRESS STREFT ADBRESS

CiTY-ST-2P LY -5T-24

1. | hareby certity that the information supplisd with this filing does not gualily for the exemptions cantainad in Sechan 119, Florida Statutes. | further cerlify that the information

indicaled on this fepon is frus and accurate and that my signature shalt have the same legal effect as i mada under calh, fhat t am @ managing Mmember o manager of the
Limited liabitty company or the receiver or frustee empowered 10 execute this report as required by Chepler 608, Florida Statutes. .

SIGNATURE: »Qd,l'.m I “az d é&&l@aﬁﬁiﬁ




