‘47 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000100509

FILED

NOBLESOFT LLC
: 07HAR -9 AM 9:55
— . " SECRETA Fﬂ OF SIAGLE
Principal Place of Businass Mailing Address
327 OFFICE PLAZA DR 327 QFFICE PLAZA DR TALLAHASSEE. FLORIDA
216 216

TALLAHASSEE, FL 32301

TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MMM ST

Suite, Apt. #, etc. Suite, Apt. #, etc. !

a M / 03062007 Chg-LLC CRZEOB3 (12/06)
City & State City & Stale 4. FEI Number Applied For

27-0131459 Not Applicable

Zi Count Zi Countr 4

P i s Y 5. Centificate of Status Desired Od $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANAPURAM, RAGHAVENDRA
220 NABB LOOP
TALLAHASSEE, FL 32317

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicabla,

(NOTE: Regislered Agert signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME KANAPURAM, RAGHAVENDRA NAME

STREET ADDRESS | 220 NABB LOCP STREET ADDRESS

CITY-57-2IP TALLAHASSEE, FL 32317 CITY-S3-2IP

TINE MGRM [ Delete TITLE [J Change [T Addition
NAME KANAPURAM, GAYATHRI NAME

STREET ADDRESS | 220 NABB LOOP STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32317 CiTY-ST-21P

TITLE [ ostete TITLE 1092 2SS 2 kb S Addiion
N NAME W3¢ 1300 e—ULicd——u1e ##50, 00

STREET ADDRESS STREET ADDRESS

cIy-ST-2p CITY-ST-ZP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-51-21P

THILE O pelere TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIFY-ST-ZP

HILE [ Delete TITLE [ Change [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITy-SI-ZIP

41. | hereby certify that the information supplied with this liting does nof qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiber cenrtity that the information
4 jndicated on ihis repori is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
v limited lizbility company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Stalutes.

SIGNATURE

£ Copuandbie) (KAAYATHRL )

<0028

SIGNATURE AND FYPED R PRU‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo

Dale Daytime Phone ¥




