FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000035870 03-15-2004 90438 010 ****50.00
1. Entity Name
NOESON VENTURES, LLC
Principal Place of Business Mailing Address
21715 DEER POINTE CROSSING 21715 DEER POINTE CROSSING
BRADENTON, FL 34202 BRADENTON, FL 34202 2 4 0 22 B 9 1
s s I RN GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52 - A YN q‘ Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired (] gess'gg'::?:gm"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name
SPORER, MICHAEL W
21715 DEER POINTE CROSSING Street Address (P.O. Box Number is Not Acgeptable)
BRADENTON, FL 34202
City FL { Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agert and tite  applicabie. (NOTE: Regnstered Agent signature requred when reinstaiing} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS {CHANGES

TITLE MGRM [T petete TITLE O change [ Acdition
NAME SPORER, MICHAEL W NAME

STREET ADDRESS | 21715 DEER POINTE CROSSING STREET ADDRESS

CrTy-sT-2P BRADENTON, FL 34202 CITY-$T-2P

TILE 3 Detete TITLE { Change [ Agdition
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-S1-7P CITY-51-2P

TITLE 1 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IP CiTY-ST-2P

TMLE O Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2°P

1ITLE 3 pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the recetver or trustea awered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 31004 ‘B&H/-rao F2i5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dﬂw*'le Phone #




