200 BILITY comwuiw FILED
o0 LIMEERJ_A{ REPORT Jul 05, 2005 8:00 am

DOCUMENT # L04000028919 Secretary of State

1. Entity Name 3O K

NOBLE BUILDERS, LLC 07-05-2005 90002 019 50.00

Principal Place of Business Mailing Address

7111 1427\DAE NJRTH 89 7111 142NDAE NCHTH 89 . .

LAAED A 33771 LARG) H. 33771 - ' i

R DT
Sulte, Apt. #, atc. Suite, ApL #, etc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State ‘| 4. FEI Number . A‘Dnﬁad For

wINot Applicable

Zip _ Country Zip Courntry 5. Cer;iﬁcate of Status Desired | fese'g?qa?:;ﬂma'

- -———B8.-Name and Addrsss of Current Registered Agent L —

-——7. Nams and Address of New Registared Agent ... _ = __
Name :

ROMAN & ROMAN, P.A.

2274 STATE ROAD 580 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typad or prinisd name of regisisred agent and e il applicable. {NCQTE: Reg:: Agent si 'whan reinsialing ) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
M MGRM O Delete TME O change  [J Addition
NAME NOBLE, ANTHONY R NAME
STREET ADDRESS | 7111 142ND AVE. NORTH, 89 STREET ADDRESS
or-st-of | LARGO, FL 337714 CIFV-§T-2PP
Lt £ Deete J nne Clchange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME O Desete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.cT.zie CITY.ST.2I?
TME {1 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIiTY-ST-21P
TME O Delete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIvy-S871-2IP
TIME O pelete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited liability company or the recsiver or trustee smpowered to execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: e ol e 7-0- 2eoY. P22 {24 -r08y

SKINATURE AND TYPED OR PRINTED NAME OF SIQNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢




