-

FILED

o Aug 22,2005 8:00 am
2005 LIMITED LIABILITY COMPANY p

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000064519

1. Enilty Name
RUSS NOYES, LLC

08-01-2005 90093 036 ****50.00

frincipal Place of Business

403 MURPHY ROAD
WINTER SPRINGS, FL 32708

Mafing Address

403 MURPHY RDAD
WINTER SPRINGS, FL 32708

30010789

KA AN GO

2. Principal Place of Business 3. Mailing Address

Suite, ApL. 0, etc. Suite, Apt. &, gic. 07252005  Chg-LLC CR2£083 (10/03)

City & Stata City & State 4. FEI Number Appliad For

A0 - | S16b0™? Not Applicable
Zp Country Zip Courtry 5. Cenilicate of Status Desired [ gi.gmﬂm
8. Name and Address of Current Registsred Agent 7. Name snd Add of New Reg Agent
_— e - e m————r——— = Mame - - _——
NOYES, RUSSELL L
403 MURPHY ROAD Strest Address (P.O. Box Number Is Not Acgeptable)
WINTER SPRINGS, FL 32708
City FL [ Zip Code

8. mamwmwmmwmmp.lhapumdw\ghs gisiered office of repistared agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE - -
Sigrse, typad i Drinted reme of 1ecEXierec agund Atd Wie I appiti. (NCTE: Regwteied Agmni Noashst ragursd wihest Hbrpiing) DATE
FIlIn%:oo Is $50.00 T Make check paynbie to
Duo by Septamber 7, 2008 Florida Department of Staty
9. T MANAGING MEMBERS [MANAGERS ] 0 | ADDITIONS/ CHANGES
mEe MGR UL 3 peiete TE O cnange [ Addition
NAME NOYES, RUSSELL L- HAME
SIREET ADCRESS | 403 MURPHY ROAD - STREET ADDRESS
or-sT-o¢ | WINTER SPRINGS, FL 32708 Ciry-§1-02
01 B [ Data e O Changs  [J Acditipn
HAME - NAME
STAEET ADCAESS STREET ADORESS
cY-ST-a0 cy-S1-2p
e O Delets mE D cmnge [ addvion
HANE B NAME
STREET ADCRESS STREET ADORESS
CIrY-ST-IP chr-5t-79
mE = Dpeme - MLE Ccange [ Addition
HAME NAME
STREET ADCRESS STREET ACORESS
cay-51-29 car-Si-1w
THE 3 oetets TILE Clchange [ aduition
NAME HAME
STREET NDDRESS STREET ADORESS
Cme-ST- 79 Cmy-51-27
e 3 ocleta- Tmg [ Crangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CIRY-ST-IP omY-S1-2¢

11. 1heraby certly thai the information suppiied with this §iling does not qualify for the axemplon slaled n Section 119.07(3)(i), Florida Staiutes. | lurther certify that the information
indicated on this report s true and accurate and that my signature chell have the same legal effact as if mada under oath; that 1 am a managing member of manager of the
fimited Eability company o the recelver or tiustae empowered to execute this repor as required by Chapier 508, Florida Siatutes.

T /Do

Y7-233-8sa4

SIGNATURE: .

AND TYPED O PRINTED RAME OF SIGHNS

7/30 oS

REPREEENTATVE Cdrytars Phong &




