2007 LIMITED LIABILITY COMPANY (

DOCUMENT # L04000066206

1. Enlity Name
NOBLE HOUSE NURIVER LLC

ANNUAL REPORT (AR) FILED

Feb 05, 2007 08:00 AM |
Secretary of State ‘

Principal Place of Business Mailing Address
4000 ISLAND BOULEVARD STE, 504 4000 ISLAND BOULEVARD STE. 504

SO

2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suite, Apl. #. elc. . Suite, Apl. #, olc. 1st MOORE CR2E083 {10/08)
City & Stato Cily & Sialo 4. FEI Number Applod For
43-2061123 Not Applicable '
2p Counlry Zip Couniry 5. Corlilicate of Stalus Dasirod 0l ?ese.gg‘;fg;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
MName
TAGUE, BRIAN '
! b8 Ad .0.
C/O TEW CARDENAS, LLP 15TH FLOOH trool Address (P.O. Box Number s Nol Acceptable)
1441 BRICKELL AVENUE FOUR SEASON TOWER
MIAMI FL 33131
City FL Zip Coda

8. Tho above named entity submits this statement for tho purpose of changing ils registered office cr registared agenl, or both, in Ihe State of Florida. | am tamifiar with, and accept
tha obligalions of registered agonL

SIGNATURE
Signature, typed or printac nama of ragrstared agenl and e # apphcanle (NOTE: Regsiered Agent Wrgn 1einsianng) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florid t of Stats |,
Due By May 1, 2007 ‘ o
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES
ME MGR [ZJ Dotete TILE [ Change ] Adetion
NAME NOBLE HOUSE LLC NAME | “—H—“v”— R 1953
STREET ADDRESS | 4000 ISLAND BOULEVARD STE. 504 SIREE| ADDFESS (2R Sll]i'iﬂé JI 03100, 00
CnY-si-7P | AVENTURA FL 33160 CITY-S1-7P LU TRl LU -
. [ Detete TIE [TIchange  [7] Addhion
NAME NAME ’
SIREE | ADDRESS STRELT ADDRESS
CITY-SI- 1P CITY-ST-2IP
TIME [ pelete TE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREETADDRESS -
CITY - SI- ZIP CirY-S1-2IP-
fIILE O Detete TINLE {1 change (] Addition
NAME NAME.
SIREE] ADDRESS SIRELTADDRLSS
CITY-$1- 2P ' CITY-$1-4P
TILE 1 pelele TITLE [CJchange [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE 1 Delele e [ change [ Aadilicn
NAME NAME
STREET ADDRE 3 STREETADDRISS
CIfY-SI-21P SHy-s1-21P
11. | hereby cerufy thal th¢ information supplied with this fiing does not qualify fer the exemplions contained in Seclion 119, Florida Statutos. 1 further cortify thal the informaton
indicated cn this raport is rue and accurate and thal my signature shall have the same legal effect as il mado under oalh; that | am a managing momber or manager ol the
limitad liability company or the recaiver or truslee empower e this raport as roquired by Chapler 608, Florida Slalums
SIGNATURE f/90}17 (?fg/ 5‘11 ~3#7F :

GNATURE\ND ‘I'YP1 I)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Daytma Phone o




