"\ -

2005 LIMITED LIABILITY OOMPANY
.. . ANNUAL REPOBT lAR) 1/26/2005-90059-041-$55.00-$55; ocU:
DOCUMENT # Lo4oooosv432 : SECRETARY OP STAIE
1. Entity Name - DIVISION oF CORPOR RATIONS
DENNIS J. NOELKE LLC :
05FEB28 ‘A o: |g
Principal Place of Business Mailing Address’
1650 BELL AVENUE 1650 BELL AVENUE
FORT PIERCE FL 34282 FORT PIERCE FL 34882
gl IR TG
Suite, Apt. #, etc. Suite, Apt #, etc. . .' 15t MOORE CR2ECS3 (10/04)
City & Stata City & State FEI Number Appliad For
. . go-f)l-}l,lgé&o Not Apphcable
_ij . Country | e Country 5. Certficats of Staus Desired O l-?ﬁ.gooq:wﬂ
- 8. Name gnd Addrsﬂ of Curront Rngichnd Agont D 7. Name and Add of Now g od Agent _— i
-~ — ennie J--Npstike, - - . .. - .
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Accaptabie)

PALM BEACH GAR'D:EII\IS FL 33410 ’ . | } 650 BELL BU&
: ¢ | NERT PisRes FL {592y |

8, Thea d annw subm:ls m statement fOI‘ tho se of changing its registerad office or registered agem o both, I the Stata of Florida. | am (amiliar with. and accept

the culigandps of d agenl.
SIGNATU et nlu_-d [

Sqncwn mdpﬂm]ﬂf-arw‘mwmunlm NOIE mmmsmmmml QATE

2 P ADDITIONS/CHANGES
TLE LESXN ALY ] Dchnge  [WAsdiion
nani Nigt E- NOEXE
SIREET ADBRESS ] serraooss | Joop BELL AVE -
o100 Fom p|snce FlL734882 ovstw | 2ORF PreRet FL FUIKY
me ST [0 Detets i : Cichags [ Additon
Naug NAME
STREET ADERESS STREET ADORESS
CITY-S1-2P Qry.sr-ze
URE O Detete me Ocrange  [JAgation
g - e RAME - LT T
STREET ADDRESS ) STREET ADDRESS
CAY-SERP~—~f ——- w- e o e e —ee s - —— —R-aW-SEP——  —~ - — — e & e
e O oelete TLE ) . O charge [ Addition
[TrS . HAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P Cry-s1-2p .
it 3 Delee WILE v O crangs {7 asdilion
NAME NAME .
SIREETADORESS | STREET ADDRCSS
CIY-51-7IP _CIY-S1-27 ) .
TIE O Deteta TMIE O thasge ] Addition
SIREE ADDRESS SIREET ADORESS
ChY-S1-2P ony-st- e

11. | hereby certily that the information suppliiad with this fiting does not quatily for the exemnption stated in Section $19.07()i). Florida Stanntas. | further certify that the information
indicatad on this report is true and accurala end that my signature shall have the same lega! efiect as il made under cath; that | am a managing membar of manager of the
limnited liability of the rec eiver or tusloe al'ﬂr.\mm-rf to exacuta this' report as required by Chapter 608, Florida Stannes.

S ) : (- 33«95 229:3(6:5135”

IIE AND TYPED OR NAME'OF 6 MANLGER, OR AUTHORIZED REPRESENTATIVE Darytres Phores #

-

SI GNATUR




