2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT-# L98000003196

1. Enlity Namo
VI NOBLES PROPERTIES, L.L.C.

Apr 11,2007 08:00 Al
Secretary of State

Principal Place of Businoss

4865 5. ATLANTIC AVE.
PONCE INLET FL 32127

Mailing Address

4865 5. ATLANTIC AVE.
PONCE INLET FL 32127

MG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #. etc. 15t MOORE CR2E083 (10/06)
Cily & Slato Cily & Slata 4. FE| Number Applicd For
59-3546698 Nol Applicable
Zip Couniry Zp Country 5. Certificalo of Status Desired [} $5.00 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, P.A., JANET E ‘
T Streot Address (P.C. Box Number is Nol Acceptabic)
203 E. RICH AVE. ¢ P
DELAND FL 32724 . — — — -
City FL Zip Codo
8. The above namod cnlily submits this stalomont for tho purpose of changing ils rogisierad office or regislorod agont, or both, in he State of Flerida. | am familiar with. and accept
tho obligations of rogisiered agent.
SIGNATURE
Sgnalura, lyped or punled name ol registerad agani and ive d appicable, {NOTE: Regisiered Agent signalure reguired when renslabing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Dopartment of State
e "' :Due'By May 1,2007 . T
9, MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS { CHANGES
Tne MGRM [ Delete TILE [1change  [] Adsiion
NAM, HENDERSON, EARLE H NAME LN ftjlil_ll:_;.’;iﬂ;;’i. i o
SINECTADORLSS | 4865 S. ATLANTIC AVE. SIRLE] ADDRESS 041907 -80033-006 50,00
CHY-51-71p PONCE INLET FL 32127 CHy-s1-2r
i 1 Delele lx ] change  [] Addilion
NAME NAMI
SIREET ADDRESS STREIEADDRESS
CITY-81-4p GNY-s1-2P
i [ pelete THLE O Change ] Addition
NAM! B I NAMI )
SIREET ADDRESS S[HIET ADDRESS
Cly-s1-2» CITY-81-7IP
. [ pelete I e [ Change (] Addtion
MAML NAME
SIRETT ADDRESS SIREET ADDRESS
Iy - 8-/ ClY-ST-7IP
i [} Detee i [T} change (] Addition
NAME. NAMI
SIRILT ADDRESS STRECTADDRESS
CHTY-S$1-7IP Ciy-st-2Ip
nit [ Degete nnr [ change [ Addilion
NAME NAMI
SIRET ADDRESS SIRLE] ADDRESS
CUY-81-7IP CITY-ST-2iP
11. | horeby certify thal the information supplied with this filing doos net qualify for the exemptions contained in Section 119, Florida Statutes. ) furthor cerlify that the information
indicated on this report is true and accurate and that my signature shall have tho same legal effect as if made under oath; thal | am a managing member or manager ! the
lirniied liability company or the recaiver or trustee empowoerad to execute this report as required by Chaptor 608, Florida Slalutos.
SIGNATURE: d/u@ Y Y hersrn LARLe M. HenDeErsos M ’ 1 |20 (3 u,) o~V

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIIVE

Dae Dayumne Phong ¥




