2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT.# L.06000103539

1. Entity Name K
NOOR FAMILY, LLC

Principal Place of Business

597 NORTHWEST FAIRWAY DRIVE
LAKECITY, FL 32055 LS

Mailing Address

597 NORTHWEST FAIRWAY DRIVE
LAKE CITY, FL 32055 US
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the obligations of registered agent,

SIGNATURE

8. The above mamed entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. 1 am lamiliar

with, and eccept

Signaiwre, typed or priniad name of ragisiared agant ana Utis i sppiicable.

(NOTE: Registarsd Apent sigrature requirsd when reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MARCARIAN, BERGE

STREET ADCRESS | 597 NORTHWEST FAIRWAY DRIVE

CITY-ST-2I° LAKE CITY, FL 32055

MGRM

KASSABIAN, KAREN N

597 NORTHWEST FAIRWAY DRIVE

LAKE CITY, FL 32055
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11. | hereby certity that the information supplied with this filing does not qualify tor the e'iemplions contained in Chapter 119, Florida Statutes. | furtner
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes.

cerlify that the information

OR PRINTED NAME OF !‘GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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