2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L98000003196 Apr 27,2006 08:00 AV
1, Entity Name Secretary of State
VIl NOBLES PROPERTIES, L.L.C.
Principal Place of Business R Mailing Address
4865 S. ATLANTIC AVE. 4865 5. ATLANTIC AVE.
T NIRRT
2, Principal Place of Business 3. Maiing Address . - =
Suite, Apt. #, etc. Sutte, Apt. #, elo. 1st MOORE CR2ZEDB3 (10/05)
City & State City & State 4. FEI Number " T |Appled For
o ¢ 59~354659§ o £_§th Applicatl
20 Couniry Zp Couniry 5. Certikcate of Status Desired [ ?i'ggq “;S:;imai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad _Agen’t B
Name
g&ﬁg.l E\FINECZ!:{ F;{GE-JANET E Street Address (P.C. Box Number is Not Accep-table) T
DELAND FL 32724
City FL Zp Code

8. The above named entily supmits this staternent for the purpose of changing 1s registerad office or registered agent, or both, in the State of Flarida. | am familiar with'.ié;\d aceent
the obligations of registered agent.

SIGNATURE
Signaiute, lyped o prinied name of regsisied agent and e f appicable (NCTE Regrslercd Agent signatura equired when renstatng) DATE
[ FLENOWNLFEE 85000 ") e in/0e 63 19 50.00
Make Chetk Payable o Florida Deparimedit of State ’
S k7. DueByMay1,2008
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TILE [ Crange [ Addition
HANE HENDERSON, EARLE H NAME
STREETADDRESS 14865 S. ATLANTIC AVE. STREET ADDRESS
CIY-5T-ZP IPONCE INLET FL 32127 GiTy-57-2IP L
TTE [ Deleie TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7- 2P
TIRE 3 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-7P CITY-ST-ZP
TTLE 7 Delete T [JChange ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7if CITY-ST-ZiP
TLE O peiete TME ] Change  J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2iP CIFY-ST- 2iP
THILE ] Deiete THE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CIFY-ST-21P

11. | heraby certity that the information supplied with tis filing does not quaiify for the exemptions contained in Section 114, Florida Statistes. | further certify that the miormation
indwcated on this repant 1s true 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 Yiabulity company or the receiver or frustee empowerad o execute this report as required by Chapter 608, Florida Staiuies.

SIGNATURE: Lpaee H. Hemnerson wlzae  (380) 160 - PO

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




