FILED
Jul 18, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000074136 07-18-2006 90006 009 ****50.00

1. Entity Name

NOEMIDESIGNS, LLC

Principal Place of Business

C/0 SYLVETTE SOLA
3020 TURLE BROOK DRIVE
CLEARWATER, FL 33761

Mailing Addrass

(/0 SYLVETTE SOLA
3020 TURLE BROOK DRIVE
CLEARWATER, FL 33761

20049442

A R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
' P ' A 07122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
v {Not Applicable
i Count Zi iti
Zip uniry P Couniry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

GULECAS, JAMES F ESQUIRE

1968 BAYSHORE BOULEVARD Strast Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of 1 agent and btle i (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE [ Change [ Aadition
NAME SOLA, SYLVETTE ' NAME
STREET ADDRESS | 3020 TURTLE BROOKE DRIVE STREET ADDRESS
CIFY-ST-2IP CLEARWATER, FL 33761 Ciry-s1-7IP
TILE {1 Delete TNLE [ Change [ Aadition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - [ pelete TMLE [T Change [ Addilion
NAME {’iw»w NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-$1-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
L ] Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TME [ Detete TE [ Change  [73 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualiy for the exemplions contained in Chaptar 119, Florida Statutes. | further centify thal the information
indicaled on this report is true and accurate and that my signature shall have tha same legal aftect as if made under oalh; that | am a managing member or manager of the
limited liability company o the regriver or Irustee empawered ta execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: AL %2/45

NATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, ATIVE 4 Dato

OR AUT Qaymme Phone #




