7.y

Y

' 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 23,2006 8:00 am

DOCUMENT # L0400D056878 Secretary of State
) ;"j"'ﬁg“fes. LLC 02-27-2006 90432 010 ****55 00
Principal Place of Buginess Mailing Address
AR
01102006No Chg-LLC - CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=YTw— Aopid T
06-1730549 Not Applicable
5. Certificals of Status Desired figgqmm“

8. Name snd Address of Curmunt Registered Apent

Siyein vl ~ DONOTWRITE~
ORLANDO, FL 32514 IN THIS SPACE

&. The above namad entity subemita this statement for the purpose of changing ils ragistered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept

the pobiigaty of registared agenl.
SIGNATURE A mk- P&mvw D100

Sio\gliylh. fyped of prinked rame of tagitiared egert and tie f aPCICED. [NOTE: Registerec AQont Biririurt Mequed when HEntintg] DATE

Due May 1,
9. MANAGING MEMBERS/MANAGERS
mLE MGRM
NAME PSOMAS, JOHN A

STREET ADDRESS | 922 LAKE BALDWIN LANE, SUITE A
CITY-ST. 2P ORLANDO, FL 32814

T m MANASINE Member
g T ACermAN 4 ‘k B
STREET ADDRESS %&3 Late Baidwin bing S

cy-S1-29¢ Y o L 329iY

Tme

gy , , _ ... DO_NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITy-ST- 20

iME

RAME

STREET ADDRESS
cry-57-29

TME

NAME

STREET ADDRESS
ory-sT-ap

", | heleby cemly that tha m?ormahon supplied with this liling does nol qualily lor the exemplions contained in Chapter 119, Florida Statutas. | {urthar certily that the information
dicated on this repor Is trye and accurats and thal my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
hmned liability % receiver or rustee empowerad 10 execule this repon as requirad by Chapter 608, Florida Siatules.

@,Q( - 3/islie 9-211-2997

O AUT L Dets Oarytst Pone §

SIGNATURE




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006 -

J & JNOLES, LLC

922 LAKE BALDWIN LANE *
SUITE A

ORLANDO, FL 32814

Subject: J & J NOLES, LLC

---— - —--Reference-Number: —— - - — . - =T e

‘Please be advised, we Ceived your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment. ( v)

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fej H
ANNUAL REPORTS SECTION



