2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L04000011881 SR

1. Entity Name

NOEL LLOYD, LLC

Apr 02,2007 08:00 AM|
j Secretary of State

o >
S

Principal Place

17262 RIVER ISLE CIR
JACKSONVILLE FL 32226

of Business Mailing Addross
17262 RIVER ISLE CIR

T

2. Principal Place of Business - No P.O Box #

3, Mailing Address

Suite, Apt. #, ote. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & State City & State 4. FEI Numbor Appliod For
51-0497433 Not Applicable w

Zip Country Zip Country

5. Cerificale of Stalus Desirod [ Fer Required

$5.00 Addiional

6. Name and Address af Current Reglstered Agent

7. Name and Address of New Registered Agant '

PERPALL, LEON A Ill
17262 RIVER ISLE CIR
JACKSONVILLE FL 32226

Name ‘

Streel Address {P.O. Box Numbar is Not Acceplable)

Cily . FL | Zip Code

8. The above named onfity submits 1his stalemoent for tha purpose of changing ils registered oflice or ragistered agenl. or both, in the Slate of Florida 1 am familiar with, and accepl

lhe obligatons of registered agent,

SIGNATURE
Sgynature. typud of prctat hame of raysterad agard aned el gophanble (NOTE Regsiered Agen signalure requred when remstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
i MGRM . 1 Delera Inr [ Change ] Addilion
NAM PERPALL, SHAWNA NAME
STRCETADDRESS | 17262 RIVER ISLE CIR SR ETADDN S
CHyY-st-/1° JACKSONVILLE FL 32228 CIY-SI-7ip
i MGRM O Delete TIE I Change ] Addilion
NAMI PERPALL, LEON A Ill NAMI oo 3h
SIRI'TADDRUSS | 17262 RIVER ISLE CIR SIRTET ADDIE 55 G400 -ROT20-008 50, 00
CIY-81-211P JACKSONVILLE FL 32228 CIY-81-71P
mt [ pelele iy O ctange ] Addition
NAMI NAME
SIHEE T ADDSESS SIRELTADDRISS
iU AT aifr-Bi-ar
T O pelete nme [ Change  [J Addilion
NAM NAME
SIRLE [ ADDHE S5 SIREET ADDRI 58
CITY-S1-21P CIY-81-71P
T [ Delete 1r. [ change  [[] Addition
NAME NAMI
SIALET ADDRESS SIREFTADDHESS
CITY-ST- 2IP CHY-8I-/IP
Tt [ peicte g [ change [ Aadition
NAME NAMI,
SIHLLT ADDHE S8 SIRELT ADDRLSS
CIEY-SI-ZIP CiTY-ST- 7P

11. | hereby cerlily thal the informalion suppliod with this filing does rot gualify Jor the exomplions coniained in Seclion 119, Florida Staluies. [ furthar cerlify that the information
indicalod en this reporl is truo and accurale ang thal my signalure shall have the same logat eflect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receivor or lrustes ompowered 10 axocute Lhis report as requirad by Chaplor 608, Florida Statules

SIGNATURE: =\0, 0. QOM cal A hajor  9oM.d¢ 239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESEPﬁT‘TNE Dale Daytrna Prora #




