" » 2006 LIMITED LIABILITY COMPANY

\ ANNUAL REPORT

I 3TATE

DOCUMENT # 104000086479

1. Entity Name
NOBLES CROSSING, LLC

iF GRATIONS

P?JUL 18 AK1: 34

Mailing Address

P.0.BOX 14
BOSTWICK, FL 32007

Principal Place of Business

1116 HIGHWAY 17 NORTH
PALATEKA, FL 32377

2. Principal Place of Business 3. Mailing Address

AN AT

Suite, Apl. #. etc. ite, Apt. #, efc.
ulle, Apt. #. ote Suite. Apt. . etc 072006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEt Number Appiied For
20-2372957 Not Applicable
Zip Country Zip Country " ! $5.00 Additional
. Jj Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOHN M
1116 HIGHWAY 17 NORTH Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177
Zip Code

City

FL |

8. The above named entity submits Ihis staterent for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am {amiliar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typad of printed name of registered agent and titie & apphcable

{NCTE: Regislered Agen( signalure required when reinstatng}

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS / MANAGERS 10. “ADDITIONS /CHANGES

TILE MGRM ) pelete MLE [J Change [ Addition
NAME WILLIAMS, JOHN RAME

STREET ADDRESS [ PO BOX 14 STREET ADDRESS

CITY-ST-2IP BOSTWICK, FL 32007 - CITY-ST-2IP

e MGRM Bkt Tme [ Change  [J Addition
NAME STRICKLAND, ROY NAME e e

STREET ADDRESS | PO BOX 14 STREET ADDRESS BOUUrSE3 I 5ils
cr-st-oF | BOSTWICK, FL 32007 CITY-5T-2P DRAGLABE—-0105--001  #225.00
TINLE ] palete TMLE [1cChange [ Addition
e e 196%270(0 90096 037 25
STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CITY-S_Tle?

e [ Gelete TLE [ Change [ Additien
- - LTI = e LN
STREE] ADORESS STREET ADORESS D30 AT e T2 122w N
CITY-ST- 2P CiTy-sT.2 S RSP o St B £ o s e 5. Kubs SN A e FR.AL K
e . [ Delete Tme - [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

e 2 Dekete TMLE OcChange ...
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5T-2F Y- ST-2P

11._ | hereby cerify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 119, Florida Stalutes. | further certify that the information
¥indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATLLEME“;'

AMD TYPED CR PRINTED NAME DF SIGNING MANAGING MEMBER,

\GER, OR AUTHORIZED REPRESENTATIVE

{

1‘%



