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* .-\2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

FILED
Mar 11, 2005 8:00 am

2
DOCUMENT # L04000066022 Secretary of State
1. Entity Name 02-08-2005 90079 045 ****50.00
NOBLE HOUSE LLC
Principal Placa of Business Mailing Address B
4000 ISLAND BOULEVARD STE. 504 4000 ISLAND BOULEVARD STE. 504 JUNU1LY0
AVENTURA FL 33160 AVENTURA FL 33160
TR
Suite, Apt #, elc. Suite, Apl. ¥, @lc. 15t MOORE CR2E0S3 (1 0/04)
City & State City & State 4, FEIumber Applied For
Y32~ 200012< Mol Applicable
Zp Country Ze Country 5. Cartificate ::I Status Desired O gese‘gga;?(l’lma’
6. Mame and Address of Current Regisiered Agent l 7. Name and Add of Naw Reg d Agenm
— = T
o Egugm%ﬂéffmfeﬁﬂs}oun SEASON TO\;/_E—R_ T [ SveetActess (0. Box tumbar s N Accepiane)
15TH FLOOR
MIAMI FL 33131
City FL I Zip Code

the obligations ol registerad agent

8. The above named entity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Fieida. | am familiar with, and accept

SIGNATURE
. Signaiine, typed & prinied name o Dgant ood title d (NOTE. Rsgrsieisd Ageri signaiurs required when rmiaing ) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONSJCHANGES
Tine MGR O Delers . [ change [T} addition
HAME LAX, JEFF
SIREET ADDRESS {4000 ISLAND BOULEVARD STE. 504 STREEF ADDRESS
ciY-$I-0P [ AVENTURA FL 33160 olY-§1-7P
e [ Celez2 TILE [J changs 3 Addition
HAME MAME
. STREET ADDRESS SIREETADDRESS
any-sr.op oly-51-
e [m e Ochange [ Asaition
HAME RAME - -7
SIREE] ADDRESS STREET ADDRESS
SOeSLAR_ | e — orvst.w__ . . — _ — .
meo v O oeiee LE: O Change [ Additisa
NAME MAME
STRIET ADDRESS STREETADDRESS
caly-SI-2P ory-S1- 2P
e ' [ Delee ning [ Change [ addition
HAME NAME
SIBEN ADDRESS STRELT ADDRESS
oy-st- o oS IP
LE [ Defete TTLE O thange [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
Y- ST. 7P OTY-ST- 19

Ermited liability company or the receiver or,

11 I hereby certify that the intormation suppliad with this fing does not qualily for the exemption sizled in Section 119.07(3)i), Florida Statutes. | jurther certily thal the information
indicaled on this repon is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
sioe empowered to execuie this report as required by Chapter 608, Flerida Statutes.

s (o) o3t

SIGNATLLRE: \/

€ OF SHONING MANACING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[T

m‘mnyl‘arvre o | 1
W




