2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000037922

1. Entity Name

NOON CONSTRUCTION COMPANY, LLC

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90145 021 ****50.00

Pringipal Place of Business

6578 SW 40TH STREET
MIAMI FL 33155

Maifing Address

6578 SW 40TH STREET
MIAMI FL 33155

(AU mAmen

usiness

dosh et

2. Principal Place of

1215

3. Mailing Address

=, A 2.

Suite, Apt. #, eic. T Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number ) Applied For
H\kﬂ l _w DA— 41-2139003 Not Applicable
Zip ! Couniry Zip Country $5.00 Additional

SDISE

8. Certificate of Staus Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARANJO, LISETTE
934 MICHIGAN AVENUE

105
MIAMI BEACH FL 33139

v Lserree - Naeado —Tees2-

Streat Address (P.O. Box Number is Not Accepiable)
|22 258 VT

Clotp GRES FL | *s5had

8. The above named entity submits this statement for the purpose of changing its registered office or registered gg_e'nl, or boih,_in_thg_s_latg of Florida. | am familiar with. and accent |

the obligafiad istefed agent.

SIGNATURE
mre_ type

had neme ol regisicied agent and bile i aophkcable.

{NOTE: Regisierea Agent signature reguired when tenstaling

O%;(p*l!o(a

*

MANAGING MEMBERS!MANAGEHS

9. 10. ADDITIONS / CHANGES
e MGRM O Delete THLE HGee) mnange {3 Addition
NAME NARANJO, LISETTE NAME LASEITE  NARAIND -T2
STAEET ABDRESS {934 MICHIGAN AVE., #105 STREETADDRESS | V22 SACRD Br2rd vTD
COY-ST-ZP  |MIAMI BEACH FL 33139 -S| Cpdpn OREHES T 52)(:’:4#
e MGRM O oelete Tine ' J O Change ] Acition
NAME PEREZ, MICHAEL R NAVE
STREET ADDRESS [ 1322 SAN BENITO STREET ADDRESS
om-sT-2F  (CORAL GABLES FL 33134 CITY-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME ) . M‘_ e e —
STREET ADDRESS - - - - STREET ADDRESS -
CIY-S1-21P Ciy-ST-21P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZiP CITY-ST1-2P
TME ] pelete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
e ] Delete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-Si-21P

11, i hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119. Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered (o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE

SIGHNATURE AND WPED VPRWTEO NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

OZ’/ o1

Daie 7 Dayuwne Phone #

lot 2esiuus 9y




