2004 LIMITED LIABILITY COMPANY":

-

ANNUAL REPORT (AR}

FILED
May 10, 2004 8:00 am

P

1. Entity Name
NOEL NASSAL, LLC

DOCUMENT # L03000042386

Secretary of State

04-16-2004 90416 044 ****50.00

Principal Piace of Buginess Mailing Address e~ - - -
17262 RIVER 1SLE CIRCLE 17262 RIVER |SLE CIRCLE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
il
2. Principal Place of Busness 3. Mafing Address “ |
: : A ‘
Suite, Apl. #. elc. Suite, Apt. #. elc. O s—‘ T MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Number Applieg For
\ g . L/?) — /AOBLI (p q é Not Applicable
Zip Country Zp Couniey 5. Certiticate of Status Desired a gaseggq:ig:dmnm
— -~ - --6.:Name and.Addreas of Current Registered Ay T === =7-Hame & Addreas of Now Reglstered Agont
N T ST o e e D il B - - t‘ame

o

T 17262 RIVERISLE CIRCLE === ~memmm o -

—— T el g el TR orae - —— - e e o 4 e e = W omemas

" PERPALL, LEON A If e

. Street Address (P.O. Box Number isﬁhilﬂt Accteqpig)

—— S

JACKSONVILLE FL 32226 —~—

City

F LiZip Code

8. The abave named entity submils this siatement for the purpose of changing its registered offics or registerad agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signatem, yped or primed tame of regrisrad a0em s is f apphcabie

9. MANAGING MEMBERS ]

TILE [ petete TME

RAME NAME

STAEET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST- 2P

TITLE O Detete TIME

NAME NAME

STREET ADORESS STREET ADDRESS

oIy SY- 1P cry-S1-7p

ME O] celete THTLE Q R . ) Change [} Addition
AME IS e e ER I — I U - LYY S "S‘HAWNA-B’::-‘ FERPALL—— - oee .. - -

STREET ADDRESS STMETALRESS | 17262 RIVER ISLE CIRCLE

ciy. 51 2e gimv-ST-2IP JACKSONVILLE, FLORIDA 32226

TME O pete e [3 Crange [ Addition

HRAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5-7p CHTY-ST- 2

e 3 Delexe nrE [ Crange [ Addition

e HAME

STREET ADDRESS STREET ADDRESS

CTY-SF-21F CiTy-ST-.2p

WnE {1 Delete mE [J change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-51-2ip CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.0%{3Xi}, Florida Siatges. | further certify that the infermation

. indicated on this repant is true and accurate and that my signatul have the sama legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad e this report as required by Chy 608, Florida Statutes.
B Y.~ ), NPy, SRR~ NS ) MR WL = e =
-SIGNATURE: =l e £l FoU 35O
NATUR DR PAINTED MARE OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Caytene Phone 4




