FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000077692 05-02-2007 90345 042 ****50.00
1. Entity Name
NOADYL LLC
Principal Place of Business Mziling Address q““‘d ‘ Juwv
9619 SAVONA WINDS DR 9619 SAVONA WINDS DR
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 :
PSS PSS s R A T

Suite, Apt. #, elc. Suite, Apt. #. elc. 01232007 Chg-LLC CRZE0B3 (12/06)

Cily & State City & State 4. _FEI Number Applied For

Clo—& 5: j Ia%o Not Applicable
e Country ae Country 5. Cerlificate of Status Desired O gi'ggﬁf:c;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— Marie o= - .
VIVIES, PATRICK
700 E DANIA BEACH BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE 202
DANIA, FL 33004
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- a Signatura, ty-1 0 peiniea name of regisiered agent and title || applicable. (NOTE: Regisiered Agent signaiwe requirad when renstating}

"1 Filing Fee is $50.00 : - . i
-. Due by May 1, 2007

' P - .
] -+

9. - ‘ MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES

CmE T fMGR C 1 Delete TITLE [J Change [ Addition
NAME ROUCHE, FREDERIC NAME
STREET ADDAESS | 9619 SAVONA WINDS DR STREET ADDRESS
CITy-ST-2IP DELRAY BEACH, FL 33446 CY-ST-ZIP
TITLE : O etete TITLE : [1 change  [] Addition
NAME ' ‘ NAME *
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P CITY-ST-2P
TTE ] petets TITLE [ Change [ Addition
NAME NAME
STREET ADDIESS SIS ADDRESS
OITY-5T-2IP CITY-ST-2P
TILE O petete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS - . STREET ADDRESS
CITy-81-2Ip oTY-ST-2IP
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | GiTY-ST-2P
meE— - o - - O pelete THILE [J change [ Acdition
NARE™ T e - . HAME ) T
STREET ADORESS |, . . o STREET ADDRESS
CITY-ST-ZP eod o o CiTY-ST-2P

11, | hereby certify thal the information supplied with this filing does not ualify for the exemptions contained in Chapter 119, Florida Statutes. | funhér certify ihat the information
indicated on thisreport is true and accurate and Ppat my signature shall have the same legal effect as if made under oatn; that |'am a managing member or manager of the s
limited lability cofpany or the receiver or frustegfempowered to execute this report as required by Chapler 808. Florida Statutes. -

SIGNATURE: e

SIGNATURE AND TYPEQ@AFRIITED NAMBTE SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone ¥




