/ FILED

"2005 LIMITED LIABILITY COMPANY - Feb 03,2005 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L03000045360 02-03-2005 90111 046 ****50.00

1. Entity Name

NOAH TOWERS, L.L.C.

Principal Place of Business Mailing Address '

2903 EAST JACKSON STREET 2903 EAST JACKSON STREET -

PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US

S g LT
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222005 Chg-LLC CR2E083 (10!03)
City & State City & State 4. FEI Number Applied For

20-0401968 Not Applicable
Zip Country Zip Country 5. Cetificate of Stalus Desired ] Eesa'ggq L‘:Se‘:i’“o“a'
~-6.- Name and Address of Current Registered Agent _ | R R 7. Name and Address of New Registered Agent

Name
CASSCON, MARK ¢
2903 EAST JACKSON STREET Sireet Address (P.O. Box Number is Noi Accepiable}
PERSACOLA, FL 32503

% City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and itk § spplcable. (_NOTE: Regrstersd Agent signature requrad when renstang)
.7 . ‘A . ' t ;
- Filing Fee is-$50.00 - - T L
Due by May 1, 2005 |

R MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES
TIE MGR i _ _ O Delete TILE {Jchange ) Addition
NAME CASSON, MARK J HAME
STREET ADDRESS | 2903 EAST JACKSON STREET STREET ADDRESS
ChY-ST-2P PENSACOLA, FL 32503 CITY-ST-7iP
TMLE O petete TLE (O Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P Qy-gT-2p
TILE ] Delete TIRE [ change [ Addition
NAME NAME
STREET AGDRESS - —— — - STREET ADDRESS. - - _ -
CITY-§T-27 CrY-51-2P
TiLE O petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-51- 7P ciy-si-ap
ILE [ oelete MLE Ul Crange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cny-51-2P . CITY-51-ZiP

. THE - = O pelete TILE {J Change [ Addition
NAME . ) o NAME :
STREET ADDRESS ] "N smeEamoRess | T B -
ciy-st-zp o ’ ciry-§7-2P

11. | hereby cedify that the information supplied with this {iling does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comipany or the receiver o1 tnustee empowered to execute this report as required by Chapter 608, Florida Sratutes

SIGNATURE: W‘

SIGNATURE AND TYPED OH P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date Daytne Phone ®

\



