2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # L04000053764

1. Entity Name

NOBLE PINES, LLC

(03-03-2005 90027 040 ****50.00

Principal Place of Business Mailing Address tUUl7db1l
6335 SHADOW TREE LANE ) 6335 SHADOW TREE LANE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US -
T S A A OGO
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEI Nurrlber Applied For
- 40156 3 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired - [ ?ese'gg:iﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name
PANG, JOHNC - S
6335 SHADOW TREE LANE - - Street Address (P.0. Box Number is Not Acceplable)
LAKE WORTH, FL 33463
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pointad nama of registerad agent and Ltk it appbcabls,

{MOTE: Registared Agenl sigraturs requred

Wi reinstatng} DATE

-

Filing Fee is $50.00 - Syt Make check payable to
- . Dueby May 1, 2005 “_ T . . . Can - : Florida Departmant ol Stnle [
C L SR M - NS

9. . . : MANAGING MEMBERS/MANAGERS - ADDITIONS.’CHANGES
TEE, . . [ MGRM O Delete TILE R [ Change [ Addition
NAME PANG, JOHN C NAME
STREET ADDRESS | 6335 SHADOW TREE LANE = STREET ADDRESS
CITY-§T-2P LAKE WORTH, FL 33463 ' ' CITY-§7-2P
TITLE MGRM O cetete TITLE [ change  [J Addition
NAME NOTQ, GARY R NAME
STREET ADDRESS | B474 SAWPINE ROAD STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-51-20P
TITLE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP - - - CITY-ST-2IP - — - - —— -
TITE [ oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2P
TITLE O Detate TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-2IP CITY-§1-21P
TILE - , ‘ [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | - REC STREET ADDRESS _ o Cb
omY-§T:7P : - - Coon ” “Romeste” [T T T T OO el

11. | hereby certity that the information supptied with this filing does not quality for the exemption sta'(ed in Section 119.07(3)i), Florlda Statutes. 1 further certify that the infermation
ingicated on this report is true and accurate and hat my signature shall have the same lagal efiect as if made under cath; that | am a managmg mamber or manager of the
cute this report as required by Chapter 608, Florida Statutes.

=p

limitact kability comparty or the receiver or trustee empower

Che.,

SIGNATURE:

SICNATURE AND TYPED WED NAME OF SIGNII GING MEMBERA, MANAGER, OR AUTHORIZED REPAESENTATIVE v

/2o ar

Daytime Phone #




