2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name

NOBLE HOUSE LLC

DOCUMENT # L04006066822

Frincipal Place of Buswess

4000 ISLAND BOULEVARD STE. 504
AVENTURA FL 33180

o

. Mailing Address

4000 ISLAND BOULEVARD STE. 504

—~AVENTURA FL 33160

2. Prngipal Place of Business

3. Mawng Address

Sulte, ApL &, alg.

FILED
Jan 31, 2006 08:00 AM
Secretary of State

TR mRERRnm

Surte, Apt. £, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Apptied For
43-2061125 Noit Applicab:
Zip Country Zip Country " . $5.00 Aggianal
5. Centificats of Status Desiced | Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

TAGUE, BRIAN

15TH FLOCR
MIAMI FL 33131

1441 BRICKELL AVENUE FOUR SEASON TOWER

Namea

Srest Address (P.C. Box Numpes is Not Accepanie)}

Cty

FL ] #ip Cade

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, ac both, in the State of Flonida. | am famitar with, and accer’

iy, Tyl O Btkaload vt of tgrfuned agend mied (82 i avpicable.

Make Check P,

(NDTE Reprsiereq Agent 5.nalure (Equrad witen 1enrsising) DATE
FILE NOW1!! FEEIS $5000 .
avable to Florida Department of State

LTI
e - R !

~Due By May 1,2006 "

P

) MANAGING MEMBERS/ MANAGERS K

. _ ADDITIONS) CHANGES ]
TRE MGR T Dalee HiLE {JChange 3 At
NAME LAX, JEFF WANE
' DA
STRECT ADDRESS | 4000 ISLAND BOQULEVARD STE. 504 STRLET ADDHESS - ,UBQDBU{H 234’-'
CUY-51-2° AVENTURA FL 33160 CiTY. S7-FIP DL»‘ ID( DE _SED{FS-DDS SE - UU
L -
HILE 3 felete Tt O3 Changs LA
HAME MAME
STREET AGDRESS SIREET ADORESS
CITY-ST-2P CIEY-5T- 4
Tt 3 Delate ik O Change T A
NAME NAML
STREET MUORESS STREET RDDRESS
GITY- 81- 2Ie Gisy-57- 4P
THLE [3 Deres HiLE Ochange  [Jaswm
HAME NAME
STRCET ADORCSS STREET ADORLSS
£rY-s1-27 CHY-§1- &P
wie O elete e Dange ) A
NAME HAME
STREET ADDRESS STREET ADORLSS
CIFY-S1- 00 LITY-81-21p
({13 7 Delete TILE O Change 0 A
NAME NAME
STRCET ADDRESS STALET ADDRLSS
CHiY-Si- 4f CIFY-83-10P
11. | nergby cerufy thal he inlormation supphed wath 1his fiing does not qualily for the exampuions cantamned w1 Sectiar 119, Florida Statutes. § further certify thaf the information

fimited babily company OF s 1ecewer ot

SIGNATURE: ,y

indicated on s Tepor 18 trus and accurale and that my signature shall have the same legal eflect as if made under oalh. that 1 am a managing member oc manager of Mz
b

empowearad to execute this repart as required by Chapter €08, Fiorida Stalutes.




