|
|

ANNUAL REPORT

~ 7 2007 LIMITED LIABILITY COMPANY

DOCUMENT # 104000064519

1. Entity Name

RUSS NOYES, LLC

Principal Place of Business

403 MURPHY ROAD
WINTER SPRINGS, FL 32708

Mailing Address

403 MURPHY ROAD
WINTER SPRINGS, FL 32708

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90152 043 ****50.00

60034753

R

2, Principal Place of Business - No P.Q, Box # 3. Mailling Address
7235  fBennett JR. 70 Box 521387
Suite, Apt. #, elc. Suite, Apt. #, etc.
. 04042007 Chg-LLC CRZ2E0B3 (12/06
S fe # 13 g ¢ ¢ )
City & State City & State 4. FE| Number Applied For
Long wood  FL Longuio o FL 20-1516607 Not Applicabie
Zip Country Zip Country ” < $5.00 aaditional
32750 SBM-.not £ 3375-3. SeM ino IE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
T : - . Name

NOYES, RUSSELL L

403 MURPHY ROAD

Street Address (P.O. Box Number is Not Acceplable)

WINTER SPRINGS, FL 32708

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

a, typea or printed name ol registered agent and [le it applicabie.

(NOTE; Registersd Aganl signature reguired when reinstating) DAJE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
. Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGR O oetete TITLE [Jchange [ Asdition
NAME NOYES, RUSSELL L RAME

STREET ADDRESS | 403 MURPHY ROAD STREET ADDRESS

CITY-ST-7IP WINTER SPRINGS, FL, 32708 CIry-S7-21P

TITLE [ Deiete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-s1- 7P CTY-53-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cl{“"_?‘.‘-l'? CITY-§7-21P

TITLE [ oelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TTLE O delete TITE [ Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CNy-ST- 7P CIty-57-2IP

TILE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY. ST-2IP

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes,

Do [ lrr—

SIGNATURE:

4/ /07 07+ 3897700

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




