FILED
2006 LIMITED LIABILITY COMPANY . Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NOAK ENTERPRISES, LLC
Principal Place of Business Mailing Addrass - —wwy
6157 MIRAMAR PARKWAY 6157 MIRAMAR PARKWAY
SUITE 211 SUITE 21
MIRAMAR, FL 33023 MIRAMAR, FL 33023
Mﬂﬁﬂz]@_ &:wﬂ '}12_ (7 ‘emboke Wond :
Suite, Apl. #, etc. Suite, Apt. #, ete.
03022006 Chg-LLC CR2E083 (11/05)
Cjty & State F City & Stale 4. FEI Number Appilied For
Lramar L’ M \raumwar” CC# 71-0973752 Not Applicable
2Zi Count Zi .
3% D 7—:3 ouniry u S A, IP}’B 07_'} Coun& S A_ 5. Certificate of Status Desired O Ei'ggql‘:fé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MAGEE, NORMAN -
2611 DEVONWOOD AVE Street Address (F.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL [ Zip Code
8. The above named entitysubmits this statemani for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registdred agent. M / /
SIGNATURE A - NDRM&N MAGE e 3/7% Oé
Srglfalum typed of prinled name ol registared aqarfand title i applncablo (NGTE: Registered Agant signature required whan reinstating) DATE
Filing Foo . $50.00_ Make check payable to
Due by May 1, 2006 - Florida Department of State
]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O pekete THLE {J change [ Addition
NAME MAGEE, NORMAN NAME
STREET ADORESS | 2911 DEVONWOOD AVE. STREET ADDRESS ‘
CIY-8T-2P MIRAMAR, FL 33025 CITY-ST-ZiP
TME 0 oerete TTLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CiiY-8T-2IP CITY-ST-ZIP
TITLE O petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Crry-51-2IP
TIILE [ Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
we | . . . _ ~Cloelata. - -8 TIE - - —_— -— - ~{OJrchangs T Addiion "
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-87-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing 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 signalure shall have the same legal effect as it made under oath; that | arn a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’\ prame J M len con | (lep)}]q. ~CAD0
SIGNATURE AND rﬂ’sn OR PRINTED NAME OF SIGNING umu':ma ueunda GER, OR AUTHORIZED REPRESENTATIVE Daybima Phone #




