2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90276 022 ****50.00

DOCUMENT # LO3000045360

1. Entily Mames

NOAH TOWERS, L.L.C.

Mailing Address

2903 EAST JACKSON STREET
PEMSACOLA, FL 32503 U5

Frincipal Place of Business

2903 EAST JACKSON STREET
PENSACOLA, FL 32503 US

24017229

LTI TERIANE I

2, Principal Place of Busingss 3. Mailing Address
Sdila, Apt. 8, ete, Suila, Apt. #, ote, 01172004 Chg-LLC CR2E083 (10/03)
Cily & Staie City & Siale 4. FEI Numbeor Applied For
o-o ‘/0[ "7 58 Mot Applicable
Zp Country zp Couniry 5. Cerliticate of Status Desired a $5.00 Addisional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e . R

L CASSON, MARK J

t2903 EAST JACKSON STREET Strest Address (£.0. Box Nuinber is Mot Acceplable)

PENSACOLA, FL 32503

Cay

FL I Zip Code

8. The abave named enlity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, 1 am {amiliar with, and accept
the nbligations of registered agent. .
.

SIGNATURE

Zaongkan:, bttt G peediat ndies ey aoand sl ot o aapic MR INOTE Rarparotee] Aot St p0EFitad i ienstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THHE MGR [ ceiste e [ Ghange [ Addition
MAME CASSON, MARK J HAME

SIEEYACRLSS | 2903 EAST JACKSON STREET GIREET ACURESS

Cry-ST-zip PENSACOLA, FL 32503 GITY-ST-2P

g [ Detete TImLE [ Change [ Addition
HAME HAML .

STRLLT ALDHIESS STALE [ ADDHESS

CIFf ST 2P CiTY-ST-21P

e O peleie HILE O Change [ Additicn
mMe_ | HAME

" STREEN ADTRESS - = N aovness |~ T e R e

G- $1- 2P - ST 2P

HILE 3 nelelz HILE O Chasge [ Addition
HARIE HAML

SIRET AIDRESS STREET AORESS

b AT e -st-2F

e 1 Detete TITLE . Othacge [ Addition
HARKE Tithig

SIRILT ABDRESS STREET ADDRESS

CITY-51-21P CIY-51-2P

HHE 3 oelere HILE O Cranga 3 Adaiition
Habdt HAME

STHEEY ALGRESS SIKET AQURESS

[l @3¢ Bl CIEY-§-ap

11. 1 hereby cerlify that the informalion supplied with this filng dees nol quality lor the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on Ihis report is true and accurale and that my sighature shall have the same legal eftect as if made under oath; hat | am a managing member o manager of the
fimited liability company or the receiver or trustee empowered lo execute this report as recuirad by Chapler 508, Flotida Stalules.

g ;é/ay

TYPED OR PRINTED Nm}ﬁf SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE

fro/en <057

.".‘a‘,mrof‘!w L]

SIGNATURE:

SIGNATURE

4

v



