FILED

Jul 14, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

07-14-2006 90091 002 ***¥50.00
DOCUMENT # L05000123240

1. Entity Name

NOBLIN FAMILY PROPERTIES, LLC

Principal Place of Business Mailing Address
2508 HARRIMAN CIRCLE 2508 HARRIMAN CIRCLE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
F P SR T AT
1809 Miccosukee Commons Dn, P,0, Box 14019
S“;fﬂ”ﬁ et Suile. ApL. #. elc. 07112008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
Tallahassee, F1 Tallahassee, FL 20-4534923 Not Applicable
Zip Country Zip Country » . $5.00 Additionat
32308 USA 323174019 USA 5. Cerliticale of Slatus Desired O Feo Required ona
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Narne
NOBLIN, MILLARD J (address change only)
2508 HARRIMAN CIRCLE Street Address (P.O. Bax Number is Mot Acceptable)
TALLAHASSEE, FL 32308 2514 Harriman Circle
P City Zip Code
L Tallahassee FL | %7568

8. The above named entity subi

& statemant fpr the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
Lhe obligations O g fad

SIG Z (Millard J. Noblin) July 12, 2006
. typid or printed name of 1 agert and bila « apphkcable {NGTE Nogsiered Agenl signature requied when renstating) DATE
Filing Fee is-$50.00 Make check payable to

Due by Septembpr 8, 2008 ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS .4 10, ADDITIONS fCHANGES
TLE MGRM 1 oelele TILE [ Change [ Addilion
NAME NOBLIN, MILLARD J | name
STREET ADDRESS | 2508 HARRIMAN CIRCLE sweeraooress | 2514 Harriman Circle (address
CITY-ST-2IP TALLAHASSEE, FL 32308 Cliy-51-2IP Tallahassee, F1 32308 change only)
TILE MGRM 3 Delete 1ILE O Charge [ Acdilion
NAME NCOBLIN, BARBARA P NAME
SIREET ADDRESS | 2508 HARRIMAN CIRCLE simeetaooness | 2514 Harriman Circle (address
cimy-S1-2Ip TALLAHASSEE, FL 32308 CHy-Si-2 Tallahassee, F1 32308 change only)
TITLE [ oelete Tiiee [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET BDDRESS
CITY-51-2IP CIIY-51-21p
TILE 3 oelete T I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
GIFY-SI-ZIP CITY-S1-21P
TLE [ pelete DiLe {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-5F- 2P £1-51-21P
L O3 elete T Ol change [ Adwilian
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIIY-S1-2IP

1. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther cerdify that the information
indicated on this report is true and accuraye and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the TV irustee empow 1o axecule this report as required by Chapter 608, Florida Statutes.

£ . i (Millard J, Noblin)
TUkE ang TYPEODR NAME o , , OR AUTHORIZED REPRESENTATIVE Date 7712 /200606%%1 877-584




