2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # M(05000002708
1. Enlity Name 05-01-2006 90071 020 ****50.00
NOUBA REAL ESTATE INVESTORS, LLC
Principal Place of Business Mailing Address -
301 ROYA LANE SUITE #2 301 ROYA LANE SUITE #2 <0Y8103%5
BRYANT, AZ 72022 BRYANT, AZ 72022
RS G0 AR
# L3 tsood
Suite, Apt. #, etc. e Agt. & et 04267706  Chg-LLC CR2E083 (11/05)
City & State City & State "4. FEHNumber Applied For
Lo Deate, CU 20-2676208 | Riot Appicable
Zp Country 3.‘3S A LS C"‘Cf‘ys g 5. Certificate of Status Dested (] gg-ggqmm"a'
6. Name and Address of Current Regiatered Agent ] 7. Namoe and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptable}
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this staternent 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 agem.
SIGNATURE
Sigrature, typed or printed narme Of registered agent end ttke If appicable. (MNOTE: Rogisterad AQent Signaiute redquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 20068 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Detete TALE [ change [ Addition
RAME 0609 CORPORATION NAME
STREET ADDRESS | 301 ROYA LANE SUITE #2 STREET ADDRESS
cimy-51-2P BRYANT, AZ 72022 CITY-SF-21P
TmEe O oelete TME Cichange  [[] Addition
RAME NAME
STREET AGORESS STREET ADDRESS
CIY-51-71P - CITY-SF-2IP
TME [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-51-2IP CIry-§7-2P
TiTLE [ velete TME O Cheange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIvY-ST-2P
TME O Detete TME Ochange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CAY-ST-2P CITY-51- 217
TME [ Delete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receive! stee em d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Drcvwen W A Meens DLDY Cunenvesin L\\"'LIDL SN
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ " Gaytime Phone #




