FILED

May 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4l
ANNUAL REPORT Secretary of State

04-26-2007 90027 030 ****50.00
DOCUMENT # L06000103539
1. Entity Name
NOOR FAMILY, LLC
Principal Piace of Business Mailing Address 3 0 0 0 826 4
597 NORTHWEST FAIRWAY DRIVE 597 NORTHWEST FAIRWAY DRIVE
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 LS
S e LTI T
Suite. Apl. 8 ate. Suite. Apl. ¥, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stare 4. FEi Number —_ Apphed For
‘ 20— S5 I INMpplicable
Zp Country ap Country 4. Cerilicate of Stalus Desitea 0D gzgzm““"
- 8. Nama and Addrags of Current Regittered Agent 7. Nama snd Address of Now Registersd Agont
Name
COLEMAN, C. RANDOLPH
9250 BAYMEADDWS ROAD Stiee: Acaress (P.O. Box Number is Nol Acceptable)
SUITE 450
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submits this statement 1tx 1he purpose of changing ils registerea office or egisiered agenl. or boih, in the State of Flatida. | am familiar with. ang accept
ihe obligations o} registerec agent

SIGNATURE
SONERSE. IyDéd Or (3-8 e Of regaberpd agens and tnie 4 ApDRCADIe (NOI1E: Regravtrid Agerk sxgrakture requred when ieemiin g} DATE
Flllng- Foe is $50.00 Maks check payabis to
Due by Msy 1, 2007 Florida Capartment of State
8. WMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NITLE MGRM O cetee HiLF GCrage (CJ Aottion
Wk MARCARIAN, BERGE NRME
STREET ADCRESS | 587 NORTHWEST FAIRWAY DRIVE STREET ADORESS -
cey-st-gp LAKE CITY, FL 32058 sy-sr-zie
nng MGRM O cetere WTLE O Ctange [ Atciion
WAME KASSABIAN, KAREN N NAME
smerapoisse | DRTHWEST FAIRWAY DRIVE STREST ADCRESS
Ciry-£1. 29 LAKE CITY, FL 32055 CIkY-$1-2IP
TME O ceper s DO Cnange [ Accition
MME NAMZ
STREET ACDRESS SIREE| ADDRESS
£ny-si-¢ LTv-g1- 28
T 7 Delete HiLE O Crange [ Adaition
NAME NAME
STREE] ADDRZSS STREET ADCRESS
CIry-s1-2p Ciry-51- i@
rLE [ petete T Jcrarge [ Aotion
NAME NAME
SIREET ADCRESS STREE] ADDRESS
ey -51-1¢ Line-S1-1p
1 O cepee HILE Ocrange [T Acertion
HAME NAME
STREET ADCRESS SHREET ADLRISS.
CrY-$1-20 CIrY-ST-7P

11. Mheseby certify thal the imormation supolied wilh this filing aoes not qually lor e exemptions contained in Chapter 119, Figniga Starutes, | further certiy that the inlormation
indicaied on this éport is lrue anc accurate enc that my signature shall have ine same legal eliect as ¥ maoe unoer vaih: 1hel | am & managing member or manager of the
fimitec liability company of the receiver o ilustea empoweraa 1o execule this repor: 85 required by Chapier 608. Florioa Stanzes.

@Mé‘fzaﬂdf?fﬂ«f Az oofo? (7%) Pry-307]

x TIPED OR NAME DF MANAGANG Dayure Phone ¢

smmruﬁg



