2005 LIMITED LIABILITY COMPANY

SRR ANNUAL REPORT (AR) } FILED

DOCUMENT # L88000003198 Apr 27, 2005 08:00 AM
VIl NOBLES PROPERTIES, L.L.C. Secretary of State
Principal Place of Business ‘ ’ Majli‘ng'Address ) )
4865 8. ATLANTIC AVE. 4965 S. ATLANTIC AVE.
POMNCE INLET FL. 32127 PONCE INLET FL 32127
r e T RN
Suite, Ap!. #, ete. o : Suite, Apt #, ete i o T 1st MOORE CR2E083 (10/04)
City & Stat o City & Stat ) S . FEIN Applied F
o e & FEINMOST 2o, 3546608 et
Zp Country Zip | County . Certificate of Status Desied ] ?5-00 Addtionss
ee Required
6. Name and Address of Current Registered Agent | "~ 7. Name and Addrass of Now Ragistered Agant
- AL - Noms Bhoall. i
yOPéRglglECzlliielé JANET E Street Address (P.O. Box Number is Nat Accepiable) - 0T
DELAND FL 32724 — — .
City S o FL 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 acce
the ohligatiens of registerad agent. o

SIGNATURE —

Signalure, typed o prmted narme of regigtared agert and it 1 applic able {NTTE ﬁegs{lmdﬁg&nr slgnature ragquired when m|rlsiallng} N DATE -
B 'ALE NOWR! FEE IS $50.00 .
Make Check Payable to Florida Departmant of State
..Due By May 1, 2005 .
3, MANAGING MEMBEF!SIMANA@ERS N K2 ' ADDITIONSTCHANGES _
me MGRM 3 Dejets e O] Change [ A&
NAME HENDERSON, EARLE H NAME %@Dﬂ i g ?"‘BD . .
SINLET ADDRESS [ 4865 S. ATLANTIC AVE. SIALLT ADDAESS 0472 7705-80145-014 0.0
Iy - 51- 2P PONCE INLET FL 32127 CHY-51-2IP
i Clodets  J une T T T Dlomnge  [lae
NAME NAME
SIREFT ADDRESS SIREFT ADDRESS
cIry-Si- 1P CITY-51-2iP
HILE T T et TNLE ' o ’ O cnange [ A
RAWE NANE
SIRETT ADDRESS SIRFET ADDRESS
oy-Si-7P Ciey-S1- 2w
T - i T mE R S ) O Change  L[32"
NAME NAME
STREFT ADDRESS STHEET ADORESS
CIry-St-2Ip aliy-St-2p
I T kT KT T [Johage 37"
HAME NAKE
STRFFT ADDRESS STREETADDRESS
CiTY-SI-2iP LINY-S1- 4P
I ' T 1 Delete s [Jchage [3+°
fAME NAME
STAFET ADDRESS SIRECT ADDRESS
CITY-ST- 2P CiTY-5T. 7P

11. [ hereby certify that the informatian supplied with this filing dees nat qualify for the exemption stated iri Sectian 1189 07 (3)(). Florida Statutes. | further certify that the Tnfarmaatic
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 fiability company or the reg ar rrustee empcwered to execute rh;s report as required by Chapter 508 Flonda étazutes

. DT

SIGNATURE: Qi W @Mzt z;cos (5?6-)74,0 &:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dny"me Phong ¥




