FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000071410 04-13-2006 90031 008 ****50.00

1. Entity Name

NOBLE ART, LLC

Principal Place of Business = Mailing Address TTYmUNIL

2195 EAGLE TRACE 2195 EAGLE TRACE

CUMMING, GA 30040 CUMMING, GA 30040

F R S5 RN AL R AR
Suite, Apt, #, ete. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For

70~ 335‘ 5?‘/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg-ggqﬁf:dﬂb“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSTIC, ROBERT S
757 S.E. 17TH STREET, #82¢6 Street Address (P.O. Box Numnber is Not Acceptable)

FT. LAUDERDALE, FL 33316-3960

City FL K Zip Code

B. The above named entity submits this statemant for the purpuse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire, Typed of printed name of regisiered agent and lille il applicable. {NOTE: Registerea Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE Presidet [ CEO O eiete TITLE [ change [ Addition
NAME Pau) Aoble NAME
STREETADDRESS | 2198 £19 311 Trace STREET ADDRESS
CTY-ST-21P Cumm, ao ¢ A 30040 CITY-ST-7P
TIFLE & 1 Delete TITLE {Jchange  [] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S51-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CTY-ST-2IP
TITLE [ betete TmE [J change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-2IP

indicated on this péport is true and a cura1e my signature shall have the same legal effect as if made under oath thal I am a managing member or manager of the
limited liability cokypany or the recejrer or :r ered lo execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A, C & /f‘/gd Tt 4131

SIGNATURE AND TYPED OR FRINTED NAME OF R, OR AUTHI REPRESENTATIVE i I ! Daytime Phone #

11. | hereby certify lh%:h{ﬁmrmalion pplied with th’§_1|hng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndthat




