: FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 04000011881 ecretary of State
1. Entity Name 04-11-2006 90016 045 ****50.00
NOEL LLOYD, LLC
Principal Place of Business Mailing Address
17262 RIVER ISLE CIR 17262 RIVER ISLE CIR
e e Hll“l“ |”||“| |1l}| "0' m]| ||”‘ IIm Hll’ ““Hl‘mmm“‘ “l !ll)
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, ec. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

51-0497433 Not Applicable
Zip Country Zip Country o $5.00 Additional
5. Centificate cf Stats Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marna

TEEGPZAEWIE_E?SI\{EAC”:R Street Address {P.O. Box Number 1s Not Acceptabie)

JACKSONVILLE FL 32226

— - e} Dty _— . o - - FL ]—ZipCode~—

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

SIGNATURE
Signalute. typed o printed narmi ol registensc agent and utle  auphcuble {NOTE Reg\sleleo Agent siganiure reguired wher remsta mnq) DATE
~‘FILE NOW”' FEE IS $50 OD
Make Check Payable to: F!onda Department f State
e DueByMay1 2006, IR
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIne MGRM \pnemle T MG em x Change  EpAcdition
NAME PERPALL, SHAWANA JQO NAME Vecpall, Shasno-
STREET ADDRESS (17262 RIVER ISEL CIR %‘;:? STREET ADDRESS i"\ab’.). ‘p\\yer 15\1 CW (_\Q
Cv-si-2F | JACKSONVILLE FL 32226 M-SR {vae Keonv [\{‘ FL 3302k
TILE [ Delete L NGy dtal [ change R Adaition
NAME NAME +7] (?4,_,\( (o AL .
STREEY ADDRESS STREET ADDRESS | 11 L7 Q_\_uu Tule Qe
CITY- ST-21P or-s2p - e Weonyi e, FL 3223
TITLE [ Detete TiTLE [ Change [ Addition
NAME _— T T —_ TAME T - - -
STREET ADDRESS STREET ADDRESS
cny-s-ze CITY-ST-2P
TITLE [ Delete THLE [ change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CNY-S1-2P CITY-ST-2IP
TINE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE L Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-$T-21P

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repor is true and accurate 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 company or the receiver or lrusiee empowerad o execute this report as required by Chapter 608, Florida Statutes.

ShawNx Pl pal
SIGNATURE: Slfvifmn (::1 , I JOL, o4, (2622 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytme Phona ¥




