2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMEINT # L04000066022

1. Entity Namo

NOBLE HOUSE LLC

Principal Place of Busingss

4000 ISLAND BOULEVARD STE. 504
AVENTURA FL 33160

Mailing Addross

4000 ISLAND BOULEVARD STE. 504

AVENTURA FL 33160

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM

Secretary of State

RO

TAGUE, BRIAN
1441 BRICKELL AVENUE FOUR SEASON TOWER
15TH FLOOR

MiAMI FL 33131

Surg, Apt. #, elc. Suite, Apl. #, otc. 1st MOORE CR2EDE3 (10/06)
City & Stato Cily & Slate 4, FEI Numbor Appliod For
43-2061125 Not Applicable
Counl v Z Coun
Zp ountry P ountry &. Certihcate of Status Dasirod ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registerad Agant
Name

Streal Address (P.Q. Box Number is Nol Acceptabie)

City

FL Zip Code

8. The above named entity submits lhis slatement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
lha obligations of registerad agent

SIGNATURE
Sgnaire, typed of printad name of ragistersd agen| and tilg i apphcania. {NOTE: Registerad Agent signalure required when enstatng) DATE
FILE NOW!! FEE 1S $50.00
Make Chéck Payable to Flora Departmept of State
. Due By May 1, n
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ] pelere 1L Dl change [ Addition
NAME LAX, JEFF NAME | il'liflﬂ'l"lE:IB]JEi )
STREET ADDRLSS | 4000 ISLAND BOULEVARD STE. 504 SIRELT ADDRESS T UES— W3 100,00
CIry-sJ-21p AVENTURA FL 33160 CITY-S7-2IP
L O Detele TIILE [J Change  [] Adasion
NAME® NAML
STREE T ADDRESS STRIET ADDAESS
| ERCLAE Er At CITY-S]-2IP
LE [ pelete 1L [TJchange [ Addition
NAME NAME
SIREE| ADDALSS STREET ADDRESS
CITY-S1-2IP CITY-$1- 2P
THAE [ Deiete i, [1 Change  [] Addition
NAME NAME
STREET ADDRISS STRECT ADDRESS
CITY- $3-7IP CITY-ST-7IP
TME [ peiere ()T Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP elrv-s1-2p
e {7 Delete TNLE I change (3 Addilion
NAME NAME
STREET ADDRESS STRELT ADDRLSS
CIY-S1-24P CITY-S1-2IP

11, I hereby cerlify that tho information su

SIGNATURE: ,/

! ] i pplied with this liling does not qualify for the examplions conlained in Section 119, Florida Stalutes, | further certify thal the information
indicated on this report is rue and accurale and thal my signature shall have the same legal elfect as il made under oalh: that | am a managing membor or manager of the
limited liakility company or the recaiver or lrusteo empowerod lo execule this reporl as required by Chaplor 668, Florida Statules,

SIGNATUF1AND TYPED OR 1HINTED HNAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPREGENTATIVE

/"/31/1/7 /ﬁ?d 522 3P

Daie Daylima Phang &

/“\



