FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086479 AU 05-15-2008 90078 018 ***138.75

1. Entity Name

NOBLES CROSSING, LLC

Principai Place of Business Mailing Addrass p Y
1116 HIGHWAY 17 NORTH P.0. BOX 14 ‘ 60041533
PALATKA, FL 32177 BOSTWICK, FL 32007 :
T R TS B S AR DR A
Suite, Apt. #, elc. Suite, Apt. #, lc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2372857 Not Applicabie
Zio . Countey Zip Cauniry 5. Cerlificate of Status Desied [ ?ese'ggqafe‘ﬂ""”a’
--———- ~——"- 4~ Name and Address of Current Registared Agent” T."Name and Address of New Registered Agent
Neme  John F. Sproull

WILLIAMS, JOHN M

Streel Addr F.0. Bax Numbar is Nol Acteplable)
1116 HIGHWAY 17 NORTH 514 8 Johhs Al

City Palatka FL ] Zip CG&321 77

8. The above named anlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligationg of [dpistered agent.

éiGNATURE Y John M Williams President 21 Apfll 2008
' o, ied o rnwgd rand o reg K eda‘t:)nﬂi ek ! sioficatity, (HOTE: Rugistordt Agar Sigrasture requrad whan rurstalng) DATE
“FILE NOWS! FEE 1S $138.75 Make check payable to :
After Mgy 1, 2008 Fee will be $538.75 Florida Department of State i
9. MANAGING MEMBERS/ MANAGERS J 1o ADDITIONS ] CHANGES
TINE MGRM [] Delem nmne [JChange [ Addition
NAME WILLIAMS, JOHN NAME
SHEETARDRESS | PO BOX 14 STREET ADURESS
CITY-SI-aP BOSTWICK, FL 32007 CIY-ET-ZIP
e 3 Delele NILE O Change [ Addition
NAME NAME
SIREET ADDAESS STRECT ADDRESS
cry-sr-ap CIFY-8T-2iF
TIE 1 Detete nnE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AlY-SI-2p CATY-ST-ZIP
Tme . ' [ velele e [Jchenge [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CaY-SI-2p CITY-5T.2IP
TITLE O pelete WILE (I change: ] Addition
L : NAME
STREET ADDAESS STREET ADDAESS ) . .
cmv-sr-ap (. . . CIY-ST-2iP . . .
TIE O pelete TILE O Crange  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statttes. | further cartity that the information
indicated on this raport s true and accurate and that my signature shall have the same legal effect as itmade under oath; that | am a managing member or manager af the
-1— — frnited tabiity compraimyeor-the receivar or iusiee enpowered 10 execute s 1epoTl 8s reqguiresi by Chaprer ¢08; Foriua Stautes:

John M. Williams 21 April 2008 386-325-0638
i d I\A Aﬂﬁa_,.& P

E AND TYPED OR PR!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Caw Dayima Phone #

SIGNATURE

{



