2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000047020 Jan 23, 2004 8:00 am

1. Entity Name

NOEL AND MARK, L.L.C. Secretary of State
01-23-2004 90123 007 ****50.00

Principal Place of Business Mailing Address

2511 MADAC TRAIL 2511 MADAC TRAIL

WINTER PARK, FL 32789 WINTER PARK, FL 32789

v A A R

25711 Mopae TRAL 25/ Modac TAht

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEI Number Applied For
WV TER e FC. LWINTER Aeic o5 057925805 not Applicable
:;ipz 7 f ? Ogou;r; A, 6 £ 321 e 2 7 9 7 g’:‘;ﬁ; /\/C;é 5. Certificate of Status Desired O gg'ggq‘ﬁ?:;mma'

6. Name and Address of Cintent Registered Agent 7. .Name and Address of New Registered Agent
e el e e . L e _ | Name
MORRISON, WILLIAM H ESQ -/t S — s = = -
7100 S. HIGHWAY 17-92 Street Addrass {P.0. Box Number is Not Acteptable)
FERN PARK, FL 32730
City FL Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

the obligations of registered agew % M,
 SIGNATURE ﬂ(/ i - R/ -0 F

Signatura, typsd or printad nama of registered agent and titie il applicable. (NGTE: Registered Agent aignature required when reinstating) . TE
Filing Fee Is $50.00 , : : s Nake chieck payable to-
Due by May 1, 2004 / Florida:Department of State
Y MANAGING MEMBERS /MANAGERS [10. S K ADDITIONS { CHANGES
CTmE MGR O pelete mE G Vol i C - [AcChange [ Addition
NAME {MUDD, NOEL L NAME MupDD, Vo ane
STREET ADDRESS | 2511 MADAG TRAIL STREET ADRESs | 25T/ T O DA
CHY-ST- 21 WINTER PARK, FL 32789 CITY-ST-2P e TELH Rl F¢ 3327259
e MGR [ betete TMLE | e Change [ Aadition
NAME PEMBERTON, MARK NAME V am B Josl, AR
STREET ADDRESS | 2511 MADAC TRAIL STREETADDRESS | 2. 77 Mo PRe TRAr ¢
onY-ST-2P | WINTER PARK, FL 32789 OS2 | a7 4. PR e 337 5F
TILE 1 Delate TILE [ Change [ Addition
T . . T
STREET ADDRESS | _ STREET ADDAESS
CITY-ST- 29 GITY-SF-2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-5T- 2P CIIY-ST-21P
TMLE O Detete g : [ change [ Addition
STREET ADDRESS |% o STREET ADDRESS
CITY-5T-2F e : CITY-5T-7P
e ‘ o B : 3 Delete ms T T e - - [0 thange- --[7] Addition
NAME ; .. ‘ —“~ ..:‘ (‘, * ": 3 WE . - o, 0 P
STREEY ADDRESS ) B : STREEF ADDRESS j il
omv-sT-ap b .- e } ) CHTY-ST-21P !

" 11, ! hereby certify thal the information supplied with this fi!ing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | &W‘ZOZO M /’?'/;f"/ HoJ- g/~ 2/ &7

E AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




