FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT (ARY- .- ____ :  Qecretary of State

0005603 LN
DOCUMENT #1030 5 4 02-24-2004 90098 016 ****50.00
1. Enlity Name
C. A, NOEKER MANAGEMENT “LLC”
Principal Place of Business Maiiing Address -— - — o~
13950 TALMAGE LOOP 13850 TALMAGE LOOP
HUDSON FL 34667 HUDSON FL 34567
2. Principal Place of Business 3. Mailing Aadress ‘Mﬂ{“‘“ Mlﬂmmm

Suite. ApL. #. etc. Suite, Apl. #, eto. MOORE - CR2E0B3 (11/03)

City & State City & State 4, FEI Number .. Anplied For

. 903 S0 1399 M
Zp - Country Zip Country , ' . $5.00 additional
§. Cenificata of S1atus Desired D Fos Required
6. Nama am! Address of Curront Registered Agent i ) 7. Name and Address of New Ragistered Agent

Name --

NOEKER;"CARITA==5—"""-

~~13050 TALMAGE LOOP: s S See AGGa5s (7O Bk Numbet & Not Aeepabie) — s =
HUDSON FL 34667

I FL l Zip Cade

8. The above named entity submils this slalement for 1he purpose of changing its registered olfice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, . . . .

SIGNATURE

N SQnaILR, VPO of pricoad nEmE Gl egisLees agent c Laig f appicanie. (NOTE: Reisinreg Agam ugnature 1RQuiled when reinstating) DATE

it

3. MANAGING MEMBERS /MAN j X ADDITIONS/CHANGES
TME MGRm O Detete T [OJchnge [ Adgition
NAME o 3¢ A NAME ’ .
smeeraoress | Comr | ok & \_‘ i 1. STREET ADDRESS
ev-se | DS 0 Tc\l"\&@ LOEP UAS@V\ ac I, | crvsrze
nnE . ! y 0 beete e Clcnage 3 Agdition
AN NAME
STREET ADORESS STREET ADDRESS
CIy-Si-1P : CITY-51- 2P

" TLE | : . ‘ - 3 0stete TME . . P -~ cnarge . 3 Addition | .
HAME RAME .

- STREET ADDRESS . o emem cmwe e eeme = B STHEFTADSRESS | - — . .-

S I e el cipgtpp= |= = . . i o e o
LE O Deietz : TIE O change [ Addition
HAME ) HAME
STREET ADDAESS STREET ADDRESS
CiTY- ST-2IP ] Y- §1-2P
me [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADORESS * STREET ADORESS
CITY-$T-2P CIrY- ST-2°
TME [ Delete TME . O change [ Aodition
NAME - NAME ‘

STAEET ADDRESS STREET ADDRESS
CiTy-ST1-21P CIy-ST- 29

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicaled on this report /s true and accurate and that my Signature shall have the same legal eflect as if made under ¢ath; that | am 2 managing member or manager of the
imited liabikty company or thesgceiver of trustee empowered 10 execule this repor as requirsd by Chapter 608, Forida Siatutas.

SIGNATURE: J-‘bx,Q Q /z@&’\

SIGNATURE AND Cit PRINTED NAME OF X, b OR AUYHORIZED REPRESENTATIVE Dale Diyytemie Phong #




