FILED
Jul 18, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080746

1. Entity Name
NOAK ENTERPRISES, LLC

07-18-2005 90109 018 ****50.00

Principal Place of Business

6151 MIRAMAR PARKWAY
SUITE 211
MIRAMAR, FL 33023

Mailing Address

6151 MIRAMAR PARKWAY
SUITE 211
MIRAMAR, FL 33023

20064439

RO WA

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7/ =G T AT 52 Not Applicable
i n i Count - it
Zip Country ap i 5. Cerificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Namae

MAGEE, NORMAN
2511 DEVONWOOD AVE.
MIRAMAR, FL 33025

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stat
the obligations of registered agent

ent for the purpose of changing ity reqgistered office or registered agent, or both, in the State ot Florida. ) am familiar with, and accept

Manaee2

SIGNATURE W o 1

Signature, typed or printed nama of registered agent and title if spplicabla.

(NOTE; Regi'tsred Agent signatura requireg whan rainstating}

7 DATE

71205

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE [J Change  [T] Addilion
NAME MAGEE, NORMAN NAME

STREET ADDRESS | 2911 DEVONWOOD AVE. STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33025 CITY-57-2IP

THLE [ Delete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O Delete TNLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-S§T-2IP

TITLE 1 Delete TME [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 7 oeiste TMLE [ Ghange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [J pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808. Florida Statutes,

3 / 19/ Ye
Fota Daylme Phona #

SIGNATURE: g )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN*EH. OR AUTHORIZED REPRESENTATIVE




