2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008139

1. ity Name

Gf\‘g{’ NOBLE LLC

Prntipal Place of Businass Mailing Address . ‘:
120 DORELL CT. PO BOX 568502 T

OVIEDO, FL 32765

ORLANDG, FL 32856-8502

DO NOT WRITE IN THIS SPACE

FILED
s Jun 16,2006 8:00 am
Secretary of State

05-08-2006 90043 017 ****50.00

30010000

AL D T T

04172008 No Chg-LLC CR2E083 {11/05)

4. FEI Number Y.
30-0285249 N AopicaTie

5. Cortiticato of Staws Desired [ ?200 Addttiona

‘\
€. Name and Address of Currant Regt

Agent

. B P
NOBLE, GARY f’
120 DORELL CT. .

OVIEDO, FL 32765

N

DO NOT WRITE
IN THIS SPACE

& The above named entity submits this staterment for the purpose of changing its

the obligations of registerad agent. .

SIGNATURE

d office or regi

d agerd, tr both, in the State of Forida, | am famdiar with, and accept

. fyped o prnied rame of regisered Bgent and itie # apphcaide.

{NCOTE: Pagisterer: Agant signekre regueed when renetsing)

OATE

Feo ls $50.00 -
Ouo by May 1, 2008

v

» MANAGING MEMBERS/MANAGERS

MGR

NOBLE, GARY

120 DORELL CT.
OVIEDO, FL 32765

STREET ADDRESS
fry-41-2¢

STREET ADDRESS
CiTY.ST-2F

TMLE

MAME

STREET ADDRESS
CrrY-51-29

| Cy-s1-zP

JALE
Nl
STREET ADDRESS

TMEE

NAME

STREET ADDRESS
GTy-51-2¢

TME

NAE

STREET ADDRESS
Y- st-ap

DO NOT WRITE
IN THIS SPACE

11, ) hereby cemmsﬂmmmmnm supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

SIGNATURE:

repont 1s true gpd pocurats anct that my signature ghall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited fiakxlity mmj%zmuummedm this » as red by Chapter 608, Florida Statutes.

A_rtf

(o

DORATURE AND TYPED (¥ FRIITED NAME OF

MANAGING MEMBER, OR AUTHOIGIED REPRE SENTATIVE

=130

Deytima Phors #

4



