2005 LIMITED LIKBH’.’.ITY COMPANY

ANNUAL REPORT (AR; - :

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L04000066206

1. Eniity Name

NOBLE HOUSE NURIVER LLC

Secretary of State

02-08-2005 90079 046 ****50.00

Prir.eipal Place of Business Mailing Address

4000 151 AND BOULEVARD STE. 504

, J.QVENTURA FL 33160 AVENTURA FL 33160

4000 ISLAND BOULEVARD STE. 504

ELE

2. Principal Place of Busnass 3. Mailing Address

RO ER e

Suite, Apt. #, atc.

Suile, Apt. #, etc. 18t MOORE CR2E0B3 (10/04)
Cily & State City & State 4. FEI Number Appliiec For
: Ys—206 /23 Not Rppicatie
p Country Zip Country 5. Certificato of Status Dasied [ ?g.g?q:::ﬁuna!
§. Name and Address of Current Ragiciarod Agent 7. Name and Address of New Roglstered Ageni
N j Name - ‘ N
N —(T:ﬁgl%EéﬁmbENAs I.-L; 15TH FLOOR [ Seoot Adaress 5. B s s Nt Accepibia
1441 BRICKELL AVENUE FOUR SEASON TOWER
MIAMI FL 33133
City ‘FL | Zip Cade

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famillar with, and accept

fe v,
wd

SIGNATURE

Signature, typed of prnled NaMe of regr g and Wi ¢ DATE

b
9 WMANAGING MEMBERS { MANAGERS 10, ADOITIONS/CHANGES
TIne MGR [ puer nne Ocrange [ Addition
HAME NOBLE HOUSE LLC NAME
SIRLET ADDRESS | 4000 1SLAND BOULEVARD STE. 504. STRLET ADDRESS
ciy-S1-ap AVENTURA FL 33160 CITY-Si-2PP
SLE [ petets TILE Ol change [ Radition
WAME HARE
SIREL] ADORE S5 STREET ADDRESS
Y-St 2 CITY-S1-2P
e . (D peteie e D change [ Addition
HAE I S T - T
STREET ADDRESS SIREE] ADDRESS
(=15 = 1Y iSOG D - — — - - Bowstw o I _—— e e
e 1 petete une O change [ Adition
NAME NAME R
SIREEF ADORESS STREET ADDRESS
CitY. ST. 2P CITY.ST- 1P
WLE [ Detsts e O change [ Adition
HAME NAME
STREEN ADORESS STREET ADDRESS
Y-St pp CITY-S1-19
i O Deter e [ Chargs [ Addition
NAME : NAME .

i SISELT ADORESS STREET ADORESS
cry-si-ae CITY.SE-2P
11. | hereby certily that the information supplied with this iing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the information

indicatad on this repont is tnue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver, \{ powetad to execute this rapon as required by Chapter 608, Florida Statutes.
L s 23047
SIGNATURE: Y '2,/, 08 Y 52
h pnfEobrane oF S OR Ayt ATIVE Oma . Deywera Phone #

wanp&tm TYPED



