FILED

‘ iTY COMPANY .

2008 L ANNUAL REPORT (aR) « Jun 23,2006 8:00 am
DOCUMENT # L05000085959 Secretary of State
1. Entity Name 05-04-2006 90021 015 ****50.00
NOEL’S FLOORING LLC
Principal Place of Business Mailing Address.
1202 LINDA LANE 1202 LINDA LANE
DAYTONA BEACH FL 32117 DAYTOMNA BEACH FL 32117
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2., Principal Place of Businass 3. Mailing Address
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Suita, Apt. #. elc. Suita. Apl. #, alc. 1st MOORE CRZEQ83 (10/05)

Boanell L. Buaral FL 080614291 oot
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6. Name ard Address of Current Registerad Agenl 7. Name end Addresy of Naw Registered Agent
Na
NOEL, MICHAEL D - el . cligs| P
¥ - veg] Address tls 0. Box Numbaer is Npt Acceptable}
1202 LINDA LANE ?l 92 L Aanls HZDO/TE % .
DAYTONA BEACH FL 32117
e City Zip Cod
"o sl FL [*%2%%0

8. Thg abova named anmy subrms this statement for the pufpose of changing its registared office or registered agent, o both, in the State of Florida. | am famitiar wilh, and accep!
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v ypedot mrm e {NCTE Rm:a-om-whm- r-w--um-mwm
o .. -2 FILE NOWN! FEETS $50.00
T e Make Check Payable ) Flodda Department of sme
S b L ' Due'By May ; 1 zoos Co
9. TAANAGING MEMBERSIMANAGERS 10. ADDITIONS [ CHANGES
me - [MGRM T oy O oelere TIME Ocrange [ Addition
NAME NOEL, MICHAEL B~ - HAME
SPREET ADORESS (1202 LINDA LANE STREES ADDRESS
Gry-5E-10 - JDAYTONA BEACH FL 32117 CIFY-51-29
ng M Deizte e O Crange [ Addition
NAME NAME
STREET ADURESS STREER ADORESS
oY -ST- 2P CIV-ST- 2P
Lo N R .. Onetew 0 qme _ e _ [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADOAESS
LATy-ST. 2P L _oiry-srap __
I 3 pelete MLE O Change [ Adelion
NAME NAME
STREET ADQRESS STREET ADORESS
eiry-S1- 2P ey-51-2P
e O petzte TME O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CIY-§1-21P eiry-§1. 29
TIALE 3 Detetz TIMLE D Chamge [ Aodition
RaME NAME
STREET ADDRESS STREET ADDRESS
onY-§7- 2P ciy-ST-219

1. | hereby centity thai the information supplind with Ihis fiing does rol qualify jor ihe examptions contained in Seclion 119, Flarida Statutes. | turther certity that the information
indicated an this report is true and accurate and thal my signature shall have the same lagal elfact as il made unader cath; that } am a managing membe! & manager of the
limited labilily comparry or ihe receiver or lruslee empowsred 10 execule (his repon as required by Chapter 608, Florida Stalutes.

SIGNATURE: c W 17/ X 4- 0L

TURE AMD TYPED OR PRINTED MAME OF SIGNING WANA QING MEMBER, MANA GIER WA-SUTHORITED REPRESENTATIVE Daryterst Preve 1




