2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # L04000064519 ecretary of State

1. Entity Name ok ok
RUSS NOYES, LLC 04-28-2008 90027 041 138.75

Principal Place of Business Mailing Address
1225 BENNETT DR P0 BOX 521387 .
SUITE 138 LONGWOQD, FL 32752 6 0 u 2 9 28 4

LONGWOOD, FL 32750

L LTy

Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008  Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1516607 Not Applicable
Zie B ap . - Country ~B.-Certificate of Status Desirod -~z [=]— "F§e50 g?q mmmm
6. Name and Address of Current Registerod Agent 7. Name and Addrets of New Registered Agent
. Name N

NOYES, RUSSELL L oYES , Russew L
403 MURPHY ROAD Street Address {P.O. Box Number is Not Acceptabls)

WINTER SPRINGS, FL 32708

AxUq Coe Avenue

o Orvan po FL | *£8%0L

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 familiar with, and c}ﬂcépt
the obligations of ragisterad agent. Al

SIGNATURE
9. typod of printed name of registered agam end tike i applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O oetete LT mMgr W change [ Addition
NAME NOYES, RUSSELL L HAME NoyYes, RusseEws Lo
STREET ADDRESS | 403 MURPHY ROAD sTrEET wORESSs | BB COE AVENUE
CITY-ST-71P WINTER SPRINGS, FL 32708 av-si-ze ORLANDO , o R8%0L
TLE 1 elete e [ Change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-57-71P
TLE O Delete TITLE [ change [ Addition
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
TILE [ Delete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T- 2P CITY-S5-2P
TITLE I pelste TILE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
HLLLL A O velete TITLE ’ . i " ~{JChange - [Jaddition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-7P

11. 1 hereby ceriify that the information supptied with this filing does not qualify for the exemptions cortained 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%-/74*?‘ Bussere L .Noyes ur/ b8 1288 1100

TURE AND TYPED OR PRINTED NAME/DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




