FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000010478 02-25-2008 90139 014 ***143.75
1. Entity Name
\_NOODSTOCK UTILITIES, LLC
: - '._/‘ .

Principal Place of Business Mailing Address - buuilvay “
12469 WEST STATE ROAD 100 PO BOX 238 i ' :
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
T ST 0 A OGO

Suita, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Numbar R Appliad For

ﬁ -—3 7? 7/¢ ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 84 Eese'ggq 3:":;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
. B - Name
ROBERTS, AVERY C
12469 WEST STATE ROAD 100 Straet Address {P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
Cily FL I Zip Code

8. The above namead entity submits this statement for the purpasa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

T 2 = e S A

epartmentof Statey

AR ‘%ﬁa{lt Jepar ML AT 7
e D e s e e R

e

AGERS #8725 RS B 7 AT A ADDITIONS /CHANGES ¥ 1% E8 AR e el il aan ]
MLE MGRM [ oelete TILE [ Change [ Addilion
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | PO BOX 238 STREET ADDRESS
CITY-sT-ZiP LAKE BUTLER, FL 32054 CiTY-5T-21P
e O velete TriLe [ Crange  [] Addilion
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-SI- 2P CAY-S5-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-SI-7IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ pelete LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ velete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CIFY-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. F {urther certily that the information

indicated on this report is and accurasp and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability companﬁf fareceiverélrustea ampowered to exscuta this report as raquired by Chaptar 608, Florida Siatutes.
SIGNATURE: K | __— 2-1¢24

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




