el

FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000092225 : 04-28-2008 90032 042 ***138.75

1. Entity Name
NOBLE GROUP LLC

Principal Place of Business Maiting Address [
18001 OLD CUTLER ROAD, STE. 476 18001 QLD CUTLER ROAD, STE. 476 . B 0 ﬂ 2953 3
MIAMI, FL 33157 MIAML, FL 33157 : '

g e NN

OW \ ¥ 54

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

Cily & State . City.& Slate . ; 4, FE! Number Applied For
ML vy, Pl Miavwm, FU 20-5561900 Not Applicabis

’jg\%j Cﬂryb '?;3 \E O C\oum(yf 5. Ceriificate of Stats Desired (] gi'ggqlﬁf:;m"a'

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
i - Name - j
PRENDES, ALEXANDER N Alexander N . Prende s
18001 OLD CUTLER ROAD, STE. 476 Street Address (P.O. Box Number is Not Acceptable) ~

MIAMI, FL 33157

\399a sSw % oY

" MOy FL | “75%8) 5+

8. The above named entily submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tered agen A
;QL LEXAATOT ' (2]
SIGNATURE A Y eenmy o< o CF O~d
. Signatureliypeo or printed name ot régistered agent ang hile it applicable, {NOTE: Registered Agant signaturs reqguired when reinstaling) DATEY
FILE NOW!!l FEE 1S $138.75 Make check payabie to
* After May 1, 2008 Fee will he $538.75 Florida Department of State
9, - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
g | MGR O Delete TzLE M thange [ Addiion
- MAME | PRENDES, ALEXANDER N NAME
(STAEET ADDRESS | 18001 OLD CUTLER ROAD, STE. 476 smeronress | \EATH, w1l oF
Y-8tz MIAMI, FL 33157 Chy-ST-2IP Y ANG m\; g DRV ¥ET
TILE O velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53 - 2P ey, S1-2p
TITLE O peleta TITLE [ Change [ Addition
HAME - . o _NAME
STREET ADDRESS STREET ADDRESS
Chy-57-7ip CiTY-ST-2IP
TITLE O vetere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-721P CITY-8T-21P
TITLE O detele TITLE [J Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDAESS
CiTy-T-7p CITY.ST-2IP
TITLE O Delete TILE O3 crange [ Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
city-§1-21p CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: (e év—» hexinet. M. fmsqquog (30503 w00y

SIGNATURE AND TVF’EB QR PRINTED NAME OF SIGNSNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ "Date Oaylime Fhona »




