JFile on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls F l L E D
Secretary of State

1999 DIVISION OF CORPORATIONS 99 MAR 22 PiI12: 06
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Crer L AR
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]3 |' I ’ e LRI

T e e caress. DOCUMENT # M98000000113

THE NOBLE COMPANIES, LLC
STE 800 EAST TOWER ATLANTA FINANCIAL CENTH STE 800 EAST TOWER ATLANTA F

1a. Principal Place of Business Address

3343 PEACHTREE RD., N.E. 3343 PEACHTREE RD., N.E.
ATLANTA GA 30326 ATLANTA GA 30326
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
Suite, Apt. #, etc. Suite. Apt. 4, etc. B 40 EE{fgib{z} 9 98 GA
’ E' Apphed For
Gty & State City & State 58-2304473 [] Nt Applicaie
75 ooy 7p oty |57 Date of Lasi Beport 6. Certificate of Status Desired
i s psverr e
7. Name and Address of Current Raglstered Agent 6. Name and Address of New Registered Agent/Office
Name
CT CORPORATION SYSTEM \HRS
C/0 CT CORPORATICN Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND RD,.
PLANTATION FL 33324 Suile, Apt. #, etc.
A 7 Godo
FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered otice or ragistered agent, or both, in the S1ate of Florida. Such change was autherized by affirmative vote of @ majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ = —— P - . DATE L
tHogestered Agent Acceptng Appanitienty  (MOITE Reg stored Agest signal e reguirs 4 when teanstahieg

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

i!lGR SHAH, MITESH B STE. 800 EAST TOWER 3343 P| ATLANTA GA

oo

apan supplied with this filng does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statules. further certify that the information
indicated on this annualfeport is ti ) afimy signature shall have the same legal effect as It made under oath; that | am a managing momber or manager of the
limited liability comparn or the receifer pr, /ergd to execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Black 10, oron an
attachment with an agdress

SIGNATURE:

INHSEI0 R [12-98)

R T AR CEDPEPL

-+
SIGHATUIE ATy TV’r\I.I POFTPHINTED NAME 0F SEGFF BRI RIERIEE OB AT [t Pruws #




