2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} : Apr 06,2006 08:00 AM

DOCUMENT # L03000042386 Secretary of State
1. Enlity Name
NOEL NASSAU, LLC
Prircipa! Paca of Businass Maiing Addrass
17262 RIVER SLE CIRCLE 17252 RIVER ISLE CIRCLE
o o WG R AR
2. Procipal Place of Business 2. Mailng Address
Suite, Ap. #. etc. Sutte, ApL #, slc. ] 1st MOORE CR2ED83 {10/05)
Ciy & State City & State 4, FE§ Number T T ] tAppted For
T B 14_3_'?_03_4_5_7_‘5 _ | ot appic:
e Cauntry “n T Couairy 5. Certificate of Status Oessed {7 ?58 gg qﬁfﬁ‘;"””“"
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Mama
PERPALL, LEON A I - o Not Acosmieorer T
17262 RIVER ISLE CIRCLE Sueet Address [P.O. Box Numnber 1s Not Agceplable)
JACKSONVILLE FL 32226 T T T T
City o 77"""!_-_:'_ ] Zp Code

8. The above pasved sntity aubrmits this statemant for the puiposae of changing its registered office or registered ageﬁi, of bolh, in the State of Forda. | am jfamiliar with, and aorr
the cohgalions of registered agent,

SIGNATURE
Lr e, ____E’?“H)U”’ 1)‘!)! G Oof primed nume of regestmaen age'm Rﬂﬂ l'nB-ﬁ HDFM:HR}’& U\‘U‘JE ﬁems:erad.ﬂgem EFQP&?UI& Teq(:limiwﬁﬁfj fmid!’l)p) S 7Dﬂff
s "Flt‘E“Nowm FEE 13 iso X
‘Make Checj& P o F orin‘a Departmeni QfState
e DueByMay1 2‘366 R
a. MANAGING MEMBERS/ MANAGERS . 10, B - ADDITIONS f CHANGES
TaLE s 0 Deiste THE Ol Change  [J440
NAME PERPALL, SHAWNA B NANE
STRLLY ADDPESS | 17262 RIVER ISLE CIRCLE STAEET ADDRESS
CY-8T-0F | JACKSONVILLE FL 32276 : CHTY-8i-4
Tk P L] Delete NE Dl change T3
HAME PERPALI itt, LEDN A HAME
SIRERR ADDRESS {17262 RIVER ISLE CIRCLE STREET ADURESS DOOoo045501 1
EN-S1-2P | JACKSONVILLE FL 32226 CITY-St-2p D4/20/05-800563-005 50,10
T 7 pelele e O Change [ 2
MAME NAME
STREET ADDRESS STRELT ADDHLSS
CITY-8T-IiF Cily-5F- 1P
mi O etete TILE [JChenge  [Jam
NAME RAME
STRELCT ADDRLSS STRLLY ADDRESS
CITY- 8T- 2 CiTY- §7-ZIF
L O velee ML ClCnangs [ Asc
HAMD HAME
STRLET ADORESS SIRCET ADDRESS
Ly -51-20 LIy -81-20
SiTLE {3 petete THLE 9 Change T
NAMC NAME
SIALET ADDRESS STHLE] ADUNLES -
CIRY-S1- 17 CITY-§1- 2P

Pt

11, | hereby cearlily that the information supmplisd with th(s fling daas nol qualify lor the axemplions conlained in Sectivn 113, F!cnda Sta.tutas t furlhar certify that the infarmation
Indiated an this cepart i rug and accurate and that my signdlure shalt hava the sama legat alfact as  made under cath: thal 1 am a managg Mardsear oF manager of .
limited natr|ly company of the receiver or rustee empewerad 10 execule thus report as required by Chapter 508, Fiorida Siatules, .

Shauro e

IR AT 5nﬁﬂﬁ| AOrY Y mﬁ [Y?ﬂ '8 | 2[03]10(,. QOL'{ ¢ (‘Q[nqa ,




