N

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000042386 Apr 10,2007 08:00 AM
1. Enlity Name S
ecretary of State
NOEL NASSAU, LLC ry
Prmcipal Place of Businoss Malling Addross
17262 RIVER ISLE CIRCLE 17262 RIVER ISLE C!RCLE
AN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #. clc. Suite, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FE) Numbaor Applied For
43-2034676 Nect Applicable
ap Country P Country 5. Certficate of Siatus Dosirod O ?i.ggg?:&lional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstared Agent
Namg
PERPALL, LEON A Ili -
* 17262 RIVER ISLE CIRCLE Slreal Addiess (P.O. Box Numbor is Nol Accoptable)
JACKSONVILLE FL 32226
City FL Zip Code

8. The ahbove namod enlity submits this statement for the purpese of changing s registered office or rogislered agenl. or bolh, in Iho Stata ol Florida, | am familiar with. and accopl
tho obligations of registered agent.

SIGNATURE
Sgnature, tyneed o primgd name ot regstorsd agenl andg e d applcat k. [NOTE Hegisterd Agent signaturd rauread whah tengtating DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
I3 s [ belete i [ clhange [ Addilion
NAME PERPALL, SHAWNA B HAMI
SIRETTADBICSS | 17262 RIVER ISLE CIRCLE STRELTAQIYSS
oY-ST-AP | JACKSONVILLE FL 32226 hY-sI-2p P
iy p O boele i ﬂ»&r’fiiﬁmyﬂigﬁgaﬁ&fﬁzﬂ { ?D:ﬁlanﬁeﬁj O Adition
NAME PERPALI lIl, LEON A NAME - - - -
A SIRFTTARDRESS | 17262 RIVER ISLE CIRCLE SIREE [ ADDRESS
CI-SEAP | JACKSONVILLE FL 32226 GlIY-s1- 2P
HILE [ pelete nnr [C) change [ Addilion
NAME NAME
SIREET AUDI 55 STRECT ADDRESS
Giry-G1-7 cllY-51-7ir
TNE 2 Delele Tmne {1 Change ] Adgdition
NAME NAME
STRFF T ADDIE SS SIRNC ADDIESS
CIY-51-/7if CITY-S81-21P
IMLE ] Delete TIILE O ehange [ Addition
NAML NAMI
SIRLET ADDRESS SIMLTADDRESS
CITY-S1-2IP CITY-SI-Zp
T . O belele Te [ Change [ Adldition
NAMI. NAMI
STREET ADDRI S STRELI ADDIY 83
cITy-SI-21P CITY-81-7IP

11. | hereby cerliy that tho information suppliod with Lhis lling does not qualily for the exomptions contained in Section 118, Florida Slattes | furlher cerliy thal the informalion
indicated on this report 15 ruo and accurale and Ipatyny signglure shall have the same legal effoct as if made under oaln; that | am a managing member or manager of the
fimiled liabifty company or thgfreceivor of lr bower

ute this reporl as required by Chapler 608, Florida Statules.

f- 25-0 7 o 746 o5F/

Daylane Phona #

SIGNATUR 2
Sl /TH{E AND TYPED OR PRINTED NAME OF MANAGING . MANAGER. OR AUTHORIZED REPRESENTATIVE




