2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

HHED
08 JAN 21, PH |: 5

DOCUMENT # L05000100509

1. Entity Name

NOBLESCFT LLC

- - OLChL ARy i
Principal Place of Business 1[\ L L A H A S S E E F L O K I D':_S_

327 OFFICE PLAZA DR, .#216
TALLAHASSEE, FL 32301

Mailing Address

327 OFFICE PLAZA DR, #216
TALLAHASSEE, FL 32301

R A EEmA AN

2. Principal Place of Business - No P.O. Box # 3. Maiking Address
|52 2. PLEASANT T (S22 PLEASSNT T
ie, . #, . ite, Apt. #, .
Suile, Apl. #, elc Suite, Apt. # BtC‘ 01242008 Chg-LLC CR2E083 {12/06)
Cily & State — City & State e 4. FEI Number Applied For
TALLAHASSEE TALLA HASSE 27-0131459 Not Applicable
Zip ’3'2__30 3 Counlrz) SA Zip L‘l— 1?9 ‘5 Counk:;s A 5. Certificale ol $tatus Desired O Eese.ggqlﬁfeddmunal
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIRIDHAR  kKANS PUAA M)
Street Address {P.O. Box Number is Nol Acceptable
(S22 PLENSAN

KANAPURAM, RAGHAVENDRA
220 NABB LOOP

TALLAHASSEE, FL 32317 =

City Zip Codae

TALLAY pgCEC FL l 22103

8. The abeve named entity submits this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accept

the obligaticns of regislerfad agenl.
S s O /2442 0%

SIGNATURE

Signature, typed or piinled name of i¢gistered ugend and (e il applicabie.

(NQTE* Regisie ed Agenl signalure tegquirad when reinstating)

DATE

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR /ﬂ Deletg THILE O Change  [J Addition
NAME KANAPURAM, RAGHAVENDRA NAME

STREETADDAESS | 220 NABB LOOP STREET ADDRESS

CIry-§1-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP

TITLE MGRM 3 Delete TILE PAGpw K" N h?oghm’ é PRA DHA L [ Change ﬂnddniun
NAME KANAPURAM, GAYATHRI AME T

STREET ADDRESS | 220 NABB LOOP STREET ADDRESS 1522 PLEASA <t

om-sT-zP | TALLAHASSEE, FL 32317 CirY-S1-2P TALLARASSEE 122303

THLE [ oelete TIME prgy i KANPAPULAM, GAYATIL ‘ A Change [ Acdition
NAME NAME ACANT CT

STREET ADDRESS STREET ADDRESS 1622 PLEFRS !

CITY-ST-ZIP CITY-§T-7P TALLARAISEE ,FL [$37,X3

TITLE 3 pelete TITLE [Jchange [ Addition
HAME , NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CUY-81-29

TILE O pelete TITLE Cichange [ Addition
e EO01 1501 7095

STREET ADDRESS STREET ADDRESS 017240811024 (25 #%122.75
CITY-ST-21P CITY-S7- 2P

TITLE 7 Detete TIMLE [Ochange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7- 7P CITY-5T-2IP

11. | heraby certify that the information supplied wilh this filing does not qualily for the éxemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal eflect as il made undor galth: thal | am a managing member or manager al the
limited liability company or tha receiver or trustee empowered 10 exaecula Ihs report as required by Chapler 608, Florida Stalules.

ol/1a/2008

Dale

(850729 4795

Daytime Phane ¥

SIGNATURE: _ £~ #22+"

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




