2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -

R ¥4

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90039 034 ****50.00

DOCUMENT # L04000082214

1. Entity Name

D.B. NOYES, LLC

Principal Place of Business

8680 HIGHWAY 441 SE
OKEECHOBEE FL 34974

Mailing Address
8680 HIGHWAY 441 SE

OKEECHOBEE FL 34974
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
Vv |Not Applicable
e Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
$. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name *
NOYES, DENNIS B - .
8680 HIGHWAY 441 SE Street Address (P.Q. Box Number is Not Acceptable)
-OKEECHOBEE FL 34974
i City FL Zip Code

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

L 3

SIGNATURE. L
Sgnature. yped of pinted name of regrstared agent and titk 4 applcable [NGTE Regsterad Agant signaturs requied when Ienstalng) DATE
o 4
e ¥ FILE NOW1! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2005
o MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 1 Delete TIlLE [] Change  [J Addition
HNAME NOYES, DENNIS B NAME
STREET ADDRESS | B6BO HIGHWAY 441 SE STREET ADDRESS
CITY-SI-4P OKEECHOBEE FL 34974 CIiy-ST1-7iF
TILE [T elete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IF
THLE {0 Delate TILE [ change ] Addilion
HAME RAME
STREFrROURESS " e — TSTHEFTADURESS=] ——"" = = T —— mm e - TS L ST
CITY-5T-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME MAME
SIAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ILE O petete TILE [] Change [} Addition
HAME HAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE (] petste TITLE [Jchangs T3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-S1-2IP CITY-57- 2P b
11. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate 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 or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.
= \ _— —

e e I N

SIGNATURE: > o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Baytirng Phone §




