L3

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— May 03, 2005 08:00 ANV

DOCUMENT # L03000043940

1. Entity Narng

Secretary of State

NOOR, L.L.C _

Principal Place of Business : _fvlailing Addrass

2262 HARBOR VIEW DR 2262 HARBOR VIEW DR

DUNEDIN, FL 34698 US - , P_UNEDIN, FL 34698 US
03212005No Chg-LLG CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0408806 ' Nt Applicable

5, Cortificate of Status Desired (] fg-g?qﬁg:;ﬁ""a'

6. Name and Address of Current Registorad Agent

S w e %

MANDANL KHAIRUNISGA | | DO NOT WRITE
DUNEDIN, FL 34698 - lN TH'SSPACE

8. The above named snt‘nt’f’s’ubmﬁs this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent ’ .

SIGNAYURE

Signature, yped o prirled name of régistersd agant and fiie If applicetig. NOTE Reglsieted Agent signalure requivad when relfaating)  — ' " DATE

Filing Fae is $50.00 ’ : - -s
Bue by May 1, 2005

s T MANAGING MEMBERS/MANAGERS ~ _
TVLE MGR - [ T - A
NAME MANDANI, KHAIRUNISSA - - -

STREET ADDRESS | 2262 HARBOR VIEW DR

Ty -ST. 2P DUNEDIN, FL 34698

ik IN.F —_—— B e | 3y R il

e =R 0
STREET ADORESS

oty -$T-2IF

e B T ST - e o —

NAME

s DO NOT WRITE

m - 7 }=="==IN THIS SPACE

STREET ADDRESS
Giry-ST-21P

TINE o - o N I S

NAME - - -
STREET ADOAESS
CiTy-ST-2P

TITLE ’ ’ : - __
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby céArliig thalThe information suppliad Wikt this fling dcet not qualily for the exemption stated in Section 149.07(3)(), Florida Statutes. | further ceriify that the informatian
indicated on this report is frus and accurata an’ that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compt\tha racelvar or frusies smpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: i MM Y I'Lf,/gg RESERA NN L
R . Dala -

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING NEMEBEF, DR AUTKORIZED REPRESENTATIVE

Daytime Phone ¥




