2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Mar 21, 2005 8:00 am
DOCUMENT # L03000042386

1. Entity Name
NOEL NASSAU, LLC

-

Secretary of State

(03-21-2005 90538 043 ****50.00

Principal Place of Business

17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226

Mailing Address

17262 RIVER ISLE CIRCLE
JACKSONVILLE FL 32226

20023308

T o AR N0 ATt
Suite, Apt. #, ete. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
43-2034676 Not Applicable
ap Country ap Country 5. Certficate of Status Desired [ 9900 Adsiitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
fggspzAlﬁll-\'fénE?SNLé\g:RCLE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
A City Zip Code
FL

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

the obligations of registered agent.

SIGNATURE
Signalura, typad o printed nama of 1egrstated agent and titke | apphcobla (NOTE: Registered Agent signalure required whan reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/CHANGES
TITLE S [ pelete THLE Pres \d{n (] Changs ﬁl\ddilion
KAV PERPALL, SHAWNA B NANE Leon A per all JH-
STREET ADDRESS 117262 RIVER ISLE CIRCLE STREET ADDRESS T L™ ‘Q\VEA Tﬁu ('\Y‘LLL’
OTY-51-2P | JACKSONVILLE FL 32226 avsr Say . L3220 4
TNLE [ pelets iI1LE C7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP
HILE O Detete TInLE 3 Change  [] Addition
NAME NAME
SIREETADDRESS | o o TN swreoomess | T T
ciy-SI-2IP CITY-ST-2IP
TITLE [ Detets TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CHY-ST-ZP
TILE O Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-{IF
TLE 3 pelete TIMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Iy -ST-2IP

11. | hereby certity 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empcwered 10 execute this report as required by Chapter 608, Florida Statutes

Shtiomal
it

(pé
SIGNATURE: o 0 {

alalos  aot 739/

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING *MBER MANAGER, CR AUTHORIZED REPRESENTATIVE

Data Daytime Phone 4




