2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000032094 Feb 26,2007 08:00 AI
_ ?
*- Entty Name Secretary of State
JOE AND GINA NOELKE, LLC
Principal Place of Busincss Malling Address
2504 GREY TWIG LANE 2504 GREY TWIG LANE
IEA AR AdH
2. Pnincipal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt #, ol Suite, Apt. #, olc. 1st MOORE CR2ED83 (10/06)
City & Stalo City & Slalo 4, FEI Number Appliea For
NO-T APPLICABLE Not Apalicanlo
2p Country ap Country 5, Corlificale of Siatus Desired O $5.00 Adational
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
gscz)EdLéE’ng&' G LANE Street Address (P.O. Box Number is Not Acceplabic)
FORT PIERCE FL 34981
City FL Zip Codo

B. Tho above namod enlity submits this statement for the purposo of changing ils rogistored ollice or registered agent, or boih, in the State of Florida. am familiar with, and accep!
the okligations of registored agent.

SIGNATURE
Signature, lyped of prinled name of regisiered agent and e d apnicable (NOTE Ragistored Agent snalure required when rensiating) CaTE
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR D pelete TILE [ change  [C] Addition |
NAME NOELKE, GINA F NAME '
SIREET ADDRESS | 2504 GREY TWIG LANE STREE [ ADDRESS
C-S1-2F | FORT PIERCE FL 24981 CITy-81- 2P
line MGRM O belate TITLE [ change [ Addition
NAME NOELKE, JOSEPH H JR NAME
SINTCTADDALSS | 2504 GREY TWIG LANE STACLT ADDRESS
LN-S1-2¢ | FORT PIERCE FL 34981 CITY-5T-2IP POO0a0R47eEY
NTLE [ Defele i L3R T =0 7L T opthaddd [ Addition
NAME - NAME
SIRFLT ADDRESS : STREET ADDRESS
CINY-ST-21p J CITY-S1-7IP
e O Detcle e [ change [ Addition
NAME NAME
STREET ADDRI SS : SIREET ADDRESS
CITY-$1-21P ) CITY-S1-2IP
HITLE (3 Detele TiLe [ change [ Adaitien
NAMF NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 41P CITY-SI1-ZIP
i 1 elele THLE [ change [ Addilion
NAMI NAME
SIAEET ADDRE 58 STREETADDRESS
CITY-§1-21P CITY-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemplions containad in Section 119, Florida Statuies. | further certify that the information
indicatad on this report is true and accurale and that my signalure shall hava the same legal effect as if mado undor oath; that T am a managing member or manager of the
limitod liability company or the receiver or frustee empowerad (0 execule this roport as required by Chapler 808, Florida Statutes.

SIGNATURE: Ay Y e __QM I (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMMMGER.OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




