FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEAENT # L06000115693 02-16-2007 90181 002 ****50.00
NOAH'S CONSTRUCTICN & DEVELOPMENT, LLC
Principal Place ol Busingss Mailing Address
4129 NORTH SHORE ROAD 4129 NORTH SHORE ROAD
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 S
D [ TR MO AV GER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
Q\D - ng l L‘t L l Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Ei‘ggqg?ed‘;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Narhe T T - )
ALBERT J. STOPKA, 1ll, P.A.
108 MOSLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obfigations of registered agen:.

SIGNATURE
Signature. typed of printed nama of registered agent and tide it applicabla, (NOTE: Regislerec Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 1 Delete TLE [ Change ] Addition
NAME BROOKS, NATHAN NAME
STREET ADDRESS | 4129 NORTH SHORE ROAD STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-ZIP
TITLE MGRM 7 Delete TTLE [ Change [T Addition
NAME HENRY, CHAD NAME
STREET ADDRESS | 4129 NORTH SHORE ROAD STREET ADDRESS
cITy-s1-21P LYNN HAVEN, FL 32444 CITY-S§T-2IP
TITLE MGRM 1 Delete TITLE [J Change ] Addition
NAME KLUTTZ, STEVEN NAME
STREET ADDRESS | 4129 NORTH SHORE ROAD STREET ADDRESS
CrTY-51-2IP LYNN HAVEN, FL 32444 CITY-5T-2IP
THLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-1-21p
TITLE O pelete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIvY-§T-ZIP
TILE O oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-2I

11. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certity that the information
indicaled on this report is trus and accurate and that my signature shail have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or Jistee empowered to execute this report as required by Chapter 08, Florida Statutes

SIGNATURE: - [H4¥T 985500 DL

SIGMATURE AN| PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




