2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L98000003196
17 Eviy e ecretary of State
04-22-2004 90350 020 ****50.00
VIl NOBLES PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
4865 S. ATLANTIC AVE. 4865 S. ATLANTIC AVE. : - -
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEt Number Applied For
59-3546698 Not Applicable
ap Cauntry ap Cauntry 5. Certificate of Status Desired 3 $5.00 Aaditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gn(f‘BHé‘HE{!IECZI:l FAGE JANET E Street Address {P.O. Bax Number is Not Acceptable)

DELAND FL 32724

City F L Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agant and ntte it applicanle, {NOTE. F?emslerad Agam sagnature required when remstanng) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Flonda Department of State
_ Due By May 1,2004 N
g, MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS / CHANGES
TILE MGRM [1 Delete TITLE [J Change [ Addition
NAME HENDERSON, EARLE H NAME
STREETADDRESS [ 4865 S. ATLANTIC AVE. STREET ADDRESS
CITy-5T-£1P PONCE INLET FL 32127 CITY-$T-71P
TITLE 7 Delete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-5T-2IP
THLE 7 Delete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TiTLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-si-2p CITy-37-2P
TITLE ] Delete ' TITLE [ change [ Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleie TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re or trustee empawered to execute this report as required by Chapter 608, Florida Slatutes

£aele H. Henderson
SIGNATURE: a&wl-f 4//!‘1 fzao‘/ (389700 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




