2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000036430

1. Entity Namep
NOHO LIMO LLC

thcipalf'_lutu of Business
525 TENNESSEEAVE — ~
CRYSTAL BEACH, FL 34681  US

Mailing Addrass
T POBOX0ES

CRYSTAL BEACH, FL 34681  US

2. Prncipal Place ol Business - No P.O. Box #

1. Mailing Aadress

FILED
o Jun 20,2008 8:00 am
Secretary of State

05-05-2008 90033 014 ***138.75

30009644 -

N O

e, AgL, 7, o, Suiie, Apt. ¥, aic,
Suite. Agt. 8, e 0. Apt. 1, eic 04242008  Chg-LLC CR2E063 (12/06)
City & State City & State 4, FE| Numbar Appliad For
7—‘9 gzco 5'.5 Not Applicable
Zip Counlry Zip Country $5.00 Additions!
8, Cenificate of Status Desired ) Fae Required
8. Name and Address ol Current Raglsisred Agent 7. Name and Address af New Reglstered Agent *
Nama

SCAGNELLI, PAUL
525 TENNESSEE AVE
CRYSTAL BEACH, FL 34881

Stroet Addrgss (P.D, Box Numbar is Not Accepiable)

City

FL LZip Code

8. Tho above narned sntity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State ol Florlda. | am tamiliar with, and accen!

{ha abligations of regislersd agent.

SIGHATURE _ C T T et < T oo
Sigrmiurs, tyPed of privand Aumy of Agent and &0a ¥ ag plie {NOTE: Rddégtorsd AQSATI ugahure 1equired when tentlaling}
S
FILE NOWH! FEE IS $138.75 & R
After May 4, 2008 Foe will be $538.75 3 da n.partm-m of Statas» |,
w e, “ . e
. N N Do Sr?
9. MANAGING MEMBERS/ MANAGERS 13, I ADDITIONSICHAHGES
TmE MGR {0 Dets e ' O crange [ Addition
NAME SCAGNELL!, PAUL HAVE
STREET ADDRESS | 525 TENNESSEE AVE STREET ARDRESS
CmY-ST-1P CRYSTAL BEACH, FL 34881 CTY-5T-2P
me (3 peete e Ocnge  [J Addition
HAME HAME
STREET ADORESS STREET ADORESS
covy- S1-2P CITY-51-2P
TE O Detete me O crange [ Adstion
NAME nuE
SIAEET ADCRESS STREET AZDRESS
CiTy-ST-2F Cry-51-29
TIE O Delete TE [ Crange [ AddHion
_HAME i - e - CHAME - — - R
STREET ADORESS STREET ACORESS
Y5129 CIrv-S1-2P
ME O teiete WILE CF tnange (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY . ST 1P omy-si.2¢
TME [ Deiete TME [Dcange [ Adition
NAME: NAME
STREET ADDRESS STREET ADOAESS
CITY-§T-2P omy. St P
«a this filing does quaﬁ!y for the examptions contained in Chapter 119, Flordda Stawtes. | urther certity that the information

11, | hereby cartily that lhB nlormanun suppl
indicated on this repe ase

or Ihe re bive;

nd that my signabyrishall have

the sama legal etlect as il made under cath; that | 2m a managing member of manager of ihe

Emited liabifity comph ampowares s repon as raqulred by Chapler 608, Florda Statutes.
SI G NATU:EuEn;u AND, TYPEC G PRINTED NAME E-r imuun MANAGING MEMBER, WANAGER, OR AUTHRAZED REPRESENTATAE Daw Cowypra Prane »

L4



