FILED
2007 LIMITED LIABILITY COMPANY May 04,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000082225 05-04-2007 90307 010 ****50.00

1. Entity Name
NOBLE GROUP LLC

Principal Place of Business Mailing Address
18001 OLD CUTLER ROAD, STE. 476 18001 OLD CUTLER ROAD, STE. 476 6004 8 4 31
MIAMI, FL 33157 MIAMI, FL 33157
P S TSy g QT
00t 0wty (untex &9 la’OOI old (o €D,
Sulte Aff_'}”(':'c' sl 2"-":;.'{’;6' 04122007  Chg-LLC CR2E083 (52/06)
City & State Cily & State 4, EI Number__ Applied For
M tAM | M t AM \ 5(9 \ qOO Not Applicable
3/3 R P! Cou "‘%- A %b! =7 CoueryjsA 5. Certificate of Status Desired O ?ese'ggm‘:?:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
: Name
PRENSES, ALEXANDER N :
18001 OLD CUTLER ROAD, STE. 476 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157~
L]
City FL | Zip Code

8. The above named entity subrits this statemenlt for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida. 1 am famitiar with, and accept
’the obllgatbons of registerad agent.

. SIGNATURE

Signatuie, typad o printed name of agenl and tille It {NOTE: Ragisterad Agenl signatute requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelete TILE O Change [ Adeilion
NAME PRENDES, ALEXANDER N RAME
STREET ADDAESS | 18001 OLD CUTLER ROAD, STE. 476 STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33157 CITY-S1-2P
TSLE 3 pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
TITLE I pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Deleie TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
THLE O pelete TILE ] [ Change [ Additioa
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2i0 CITy-S1-7P

11. ) hereby certily that the information supplied with thjs filing does nct quality for the exemplions contained in Chapter 119, Fiarida Statutes. | {urther certify that the information
indicated on this report is true and accurate and my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq powered (o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Dé\ O}t (W L\g‘%qﬂ;;

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume"&'ﬂnne "




