FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-15-2007 90130 002 ****50.00

DOCUMENT # L06000024701

1. Entity Narhe
J AND D NOELKE LLC

Principal Piace of Businass Malling Address
1300 HARTMAN RD 1300 HARTMAN RD 30003735 :
FORT PIERCE, FL 34947-4406 FORT PIERCE, FL 34947-4406
e oS AR BT
Suite, Apl. #, Bic. Suite, Apt. ¥, atc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE) Numi -~ - Applied For
5?-32755‘/5 ot Appicable
2ip Couniry Zip Couniry 5. Cenificare of Status Desred | 205022: mﬂuﬂl
6. Name and Address of Current Ragistered Agent 7. Namae and Addrass of New Registsred Agent
Name
NOELKE, JOSEPH JR
1300 HARTMAN RB . h Sirest Address (P.O. Box Number is Not Acceptable)}
FORT PIERCE, FLB%QIA?—MOG
- T City FL | Zip Code

8. The above named entity submits this swatement tor ine purpese of changing its reqgistered oifice or regisierad agent. of both, in the State of Florida. | am tamiliar witn, and accept
the obligations of registered agent.

‘SIGNATURE S
Sogasra

. TPt Gr Dramed nare OF oIl SO 40 Bhe H RahGable (HOTE FegrMere0 ADEME MOMEAFS MGLE $0 wHET SWIRALING } DATE
Fillng Feo'1a/$50.00 Make chock payable to
Due by May™, 2007 Florida Departmont of Stats
XL
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM. 7 Deiere TALE Ocmnge O addition
NANE NOELKE, JOSEPH JR NAME
STREET ADDRESS | 1300 HARTMAN RD STREET ADDRESS
CITY-§1.2P FORT PIERCE, FL 349474406 Ty -S1-29
TME MGRM 0 Deimte g . DO Crange [T Agonon
HAE NOELKE, DENNIS NAME
STREET ADORESS | 1300 HARTMAN RD STREET ADDRESS
CY-5T-29 FORT PIERCE, FL 349474406 Chy-S1-2p
TIILE " ] Delete TIFLE [ Crange ~ 3 Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
_CTY.ST-2p GIY-52.2p
TME O deete TNLE [CJchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-0p CINY-S1-2P
TmLE O oeleze TILE [ Crange [ Additicn
NAME NAME
STREL) ADORESS STREET ADDRESS
CIY-$1-29 CRY-ST-7P
e O Detete 13 [dCrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cne-st.zp CTY-51-29

11. | nereby certily that the information supplied with this filing 0oes not quaity for 11e exemptions contained in Chapter 113, Florida Statutes. | lurther certity that ihe information
indicateo on this répon is true and accuate and that my signature shall have the same legal efiecl as il made under oath; that | am a managing member o¢ manager of the
limited fiability com of the iacaiver of Teustee em 16d 0 executa this report as required by Chapier 608. Florida Statutes.

SIGNATURE: _{ _/ I 3- /5'9> 772~ -25% 9

TYPED OR PRINTED MAME DF BIGNING. oR TATVE Dayyine Frone ¢




