2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). = FILED

DOCUMENT # L05000074136 .
DOCUM Feb 23,2007 08:00 AM
\ Secretary of State
NOEMIDESIGNS, LLC i
Principal Placo of Business Mailing Address
C/0O SYLVETTE SOLA C/Q SYLVETTE SOLA
3020 TURLE BROOK DRIVE 3020 TURLE BROOK DRIVE
2. Principal Placo ol Business - No P.O. Box # 3. Mailng Addross

Suite, Apl. #, otc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)

Ciy & Siare Cily 3 Siato 2. FEl Number Aponod For

NO-T APPLICABLE Nol Applicablo
Zp Couniry Zp Couniry 5. Corlilicate of Status Desired (] 5500 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Narme

GULECAS, JAMES F ESQUIRE

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

DUNEDIN FL 34698

City . - FL ] Zip Codo

8. The above named entity submils Lhis stalemont for the purpose of changing its rogisterod office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of ragistared agaont.

SIGNATURE
Sqnntuis, lyped or prtigd name of registerad agent and title § appleabla. (NSTIE Rogsiored Agent signaluro requred when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES .
Iy MGR [ peiete TINE [ Change (] Addltion
NAML SOLA, SYLVETTE NAME
SIRECT ADDRESS | 3020 TURTLE BROOKE DRIVE STRELT ADDRLSS
CIY-SI-2i8 CLEARWATER FL 33761 CITY-ST- 21
I [ oetete e O thange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRE 5% !.IDDUDUE“:!'E:EBE
il o st-2¢ {505,/ 07-2001 2=010_50..00
i [ Detele OIS O change [ Addition
NAML NAME,
SIRCLT ADDARESS STREETADDRISS
CITY- 8- ZIP CiIY-SI-21P
mF [ pelee Te. [ Change [ Addition
NAME NAME
STLE | ADDRESS STAEET ADDNESS
CIY-81-2IP CITY-S1-2IF
ek, [Z1 pelete mr Jchange (] Addition
NAME NAMP
SIRLLEADDI S8 SIRLET ADDRT 85
CIIY-SI-ZIp CITY-S1-2IP
UILE [ pelele WIE [Cchange  [T] Acdition
NAMF ' NAMT
SIHEIT ADDRESY STRIET ANDRF$S
ClIY-87-7IP CITY-81-ZIp

11. | hereby cerlify thal the information supplied with this filing does not qualify far the oxemptions comained in Section 119, Florida Siatutes. | further certify that the information
indicalod on this report is truo anc accurato andg thai my signalure shall havo the same jegal olfccl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trusleo empowered 1o oxecute this roport as requirad by Chapter 608, Florida Statutes.

PED OR PRINTED NAME OF BIGMING MANAGING MEMBE R, MANAGER, OR AIITHORIZEN HEPRESENF;—"(E Qntn Daytme Phara #

SIGNATURE:

SMGNATURE AN




