FILED

s g comme AZLIG I am

DOCUMENT # 1 05000123240 04-16-2008 90117 004 ***138.75

1. Entity Name
NOBLIN FAMILY PRCPERTIES, LLC

%
Principal Place of Business Mailing Address 5 0 003 7 4 7

1809 MICCOSUKEE COMMONS DR PO BOX 14019
#112 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

Suite, Apt. #, elc. Suite, Apt. #, alc.
P P 04102008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
20-4534923 Not Appticable
Z Zi Count i
e Country b ountry 5. Certidicate of Status Desired O $5.00 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLIN, MILLARD J
2514 HARRIMAN CIRCLE Streel Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named ervity submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad ageni and hife if apprcable. (NOTE: Registersd Agant signaturs required whan reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MILE MGRM O cetele INMLE O change [ Addition
RAME NOBLIN, MILLARD J HAME
STREETADDRESS | 2514 HARRIMAN CIRCLE STREET ADDRESS
CIY-5T-2i1P TALLAHASSEE, FL 32308 City-Si-2p
ILE MGRM B oelete 1I1LE [ Charge [ Additéon
NAME NOBLIN, BARBARA P HAME
STREET ADDRESS | 2514 HARRIMAN CIRCLE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CiTY-S1-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-2IP
TITLE {1 Detete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE1 AUDRESS
CIy-SI-2IP CITY-SI-2IP
TILE O osiete TITLE [JChange  [] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTy-5T-2IP CITY-S1-2IF
11. | hereby certity that the informaticn supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida S1atutes. | further certily that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the regeiverrirustes-empowered 10 execute this report as required by Chapter 808, Florida Statutes.
e = .
SIGNATURE: - M April 10, 2008 (850)877-5841
SIGNATURE AND TYPED OR PIENTED NAME OF JHENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuime Phane ¥




