. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A pny 25 2008 8:00 am

' DOCUMENT # Lo400001 1881 ecretary of State
1. Ertity Namﬁ
04-25-2008 90017 040 ***138.75
NOEL LLOYD, LLC
Procnzal Piace of Busimess Mailng Address
14708 HOWARD RD. 14709 HOWARD RD.
T e Hll”l” |H ||”l M" Ill“ Ilm Ilm Ilm “IIH"H ml’ [M. “I“l l‘l ‘Il‘
2. Principal Place of Busingss - No P.O Eox # 3. Mailng Address L. '
Suite, Apl. #, eto. Suite, Apt ¥ elc 15t MOORE CR2ED83 (10/07)
City & State Ciy & State 4. FEI Numper Applied For
51-0497433 Not Applicatle
7ip Country zip Courery N . $5.00 Additional
§, Ceruhcate of Status Desired W Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNay m
PERPALL' LEON A lil S"eE%rpCL (g, \Br !Tm%;cr?svl-\l:m canan!
17262 RIVER ISLE CIR {PEAESERY P ot ooy |

JACKSONVILLE FL 32226 >

B v ceville, FL E5509

y 4
ity subrmits g stepbmgng tor the purpose of changing ks registerec office of registered agent, or tkth, in the State of Fiorida, | am familiar with, and accept

Gstered agent.
) 9( (- 2428

8. The above named
ihe obiw;

SIGNATUR
AT nar ol oy sterad naunl pndaelle c;'p’//‘-_' MTE R aytieriss A2 5§ I 1 EGa G| we IEnataling pate !
\ +
/ E OW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ pelste TiitE [JChange ] Additon
HARAE PERPALL, SHAWNA NAME
STBEET ADDRESS 117262 RIVER ISLE CIR STREET ACDRESS
City-gT-ZIF JACKSONVILLE FL 32226 CITY-51-7if
e MGRM [ Detete THLE [Johangz [ Additien
HARE PERPALL, LEON A 1l RAME
STSEST ADDRESSE | 17262 RIVER ISLE CIR STREET ALDRESS
GIY-5T- 2P JACKSONVILLE FL 32226 Ry -s1-2ip
ik [ daste lifLE [ Change  [] adddition
HApE 1iAE
S1SEET AODRESS STREET SCORESY
LAY - ST-2IP CrTy-31-2iP
TLE [} Deteie TIFLE O Changs [ Addiion
HARE L NAME
S18EET RDDRESS STPEET ZCORESY
oIy - $1-7P CrY-Si-2
TILE I pelese TiTiE [ Change [ Addition
HARIE ’ HAME
SIRFET 2DDRESS STHEET SLDRESS
CITY-3T-21 CEY-57-2ip
TiLE 1 oelete NTLE [ Change [ Aeditisn
HAME RAME
STREET RODRESS STREET ALDRESS
CITY ST-2IP s CIEy-5T-2ik
11, | hersby certify tha! the mformation supoaed witn this Gting dogd not quality for the sxemplions contzined in Secuon 119, Florida Satutes. | turthar certify that the informauon
ing:cated on this renc: s true angfaccurale and that maf sigyéture shail bave the same legal eesl as it made under oath: that | am a managing mamber of manager of the
limited liabiliry company or he E'wer or i stee emplwepdi to execute this rgpnst as required by Chapter 808, Florida Slalutss.

el )/ /‘”‘7[’0}

R.OR AUTHORIZED REPRESENTATIVE Cater Caytrta Pvre b

SIGNATURE:




