» 2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR)

FILED
Aug 29, 2005 8:00 am

DOCUMENT # Lo4000011881

1. Entily Namsg
NOEL LLOYD, LLC

Secretary of State

(03-14-2005 90594 034 ****50.00
08-09-2005 90054 013 ****50.00

Principal Place of Business Mailing Address
17262 RIVER |SLE CIR 17262 RIVER |SLE CIR
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

O R A L R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, aic. Suita, ApL #, etc,

2nd MOORE CRZEQBY {5/03)
City & State Cily & Siate 4. FEI Number Applied For
O'—I-Ol l'] LI' 33 Not Applicable
Zp Counry Zp Couniry 5. Certificate of Status Desired O Eei gg@“:edm""'
6. Name and Addross of Current Registerad Agam 7. Name and Address of New Registered Agant
Name
};.?gng lF.(ll-\-'IéE(I)ST,EA CI:III R " Straet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32226
City FL I 2Zip Code

4. The above namad entity submits this statemen for the purposa of changing its registerad office or ragistered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sguature, voed o prnisd narne o regrsiveed aQent and 17D  Bpphe shia

T NOTE Fegreiaied AQRN Sgraiue 1Guied when rereiing DATE
ALE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TE 3 Detets L [Yalsa! [ Change ﬁmuiun
e g ShawraPer
SIRLET ADORESS SEETADESS | 1N Rt Tgie Curdes
o920 mresr® 1 Sex. \EL 30906
TILE ¢ [ Detete WnLE Dcrnga [ Addition
NAME o MAME
STRELT ADDRESS STREET ADDRESS
CIFY-ST-71P GrY-si-pp
L [ bexnn THE [ chunge [ Addilion
AN NAME
STAEET ADORESS STREET ADDRESS
| wv-szp I ory.st. e
e [ cetsi Wne Clchmpe [ Adaition
HAME NAME
STRIET ADDRESS SIREET ADDRESS
CiY-s7- 2P CITY-57. 29
e O peiste Tt [ Change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1. e CITY-51. ¢
ME J Delete me O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-St-2ip CIFY-ST- P
11. ! hereby certily that the information supplied with this s not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | lurther cartity that the information
indicatad on this report is true apg accurais and tha sigrature hava the same logal effect as il mado under oath; that | am a managing marnber ot manager of the
imitad Fabilily cormpary o hoTateiver o tiusiee egipowsrled o report as roquired by Chapter 608, Florida Statutas.

g ]3!05 Aot 96934 |

SIGNATURE;

Tyl plig Trres oi"mxlEo NAME d‘ Ty (P T

ER. MAMAGER, OR AUTHORIZED AEPRESENTATIVE

Cavterw Prcee +




