ANNUAL REPORT

~ 2007 LIMITED LIABILITY COMPANY

FILED
Apr 13,2007 08:00 AM

DOCUMENT # L99000001648

1. Entity Name
NOBLE MERCHANT BANKING, LLC

Secretary of State

Principal Place of Business

6507 CONGRESS AVENUE
SUITE 100
BOCA RATON, FL 33487

Mailing Address

6501 CONGRESS AVENUE
SUITE 100
BOCA RATON, FL 33487
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03192007 No Chg-LLC CR2EDB3 (11/05)
4, FEi{ Number Applied For
65-0860585 Mot Applicable

0 $5.00 additional

5. Certificate of Status Desired Fea Required

6. Mame and Address of Current R.eqlstnrad Agent

PRONK, NICQ P

6501 CONGRESS AVENUE
SUITE 100

BOCA RATON, FL 33487

DO NOT WRITE
‘IN-THIS.SPACE .. i

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE Py

ignal.re, Typed of printac nxmé Of registerad agent Ano fina it applicable. {NOTE: Ragisterad Agen! mignaturs required when relnsiating) DATE
Filing Foe is $50.00
Dus by May 1, 2007
9. MANAGING MEMBERS/MANAGERS C o
THLE MGR ' . BRI S S Lot
NAME PRONK, NICO P ) \ ' : ) ; .
STREET ADDRESS | 8501 CONGRESS AVENUE STE 100 e 14597 Co
CITY-ST- TP BOCA RATON, FL 33487 R ’,HI;"{UDU? _Iéi%?_}d P
. 04/23/07-30026-023 50, 00
TME MGR T ST - . .
NAME HORNE, WAYNE R o Tl : SN " ;
STREET ADDRESS 1 B501 CONGRESS AVENUE STE 100 T e
Cy-ST-2P BOCA RATON, FL 33487
TMLE MGR ‘ _
NAME LICHTENBERG, BEN : .
STREET ADDRESS | 6501 CONGRESS AVENUE STE 100 : . ! .
omy-st-2¢ | BOCA RATON, Fl, 33487 RENEE D'OgNKOTWRlTE PR A
e MGR e IN TR F : -
we | MOQUIST, ERK 7 IN THIS SPACE
STREET ADDRESS | 8501 CONGRESS AVENUE STE 100 v )
CITY-ST-2P BOCA RATON, Fi, 33487 I A
TIMLE ; L o
NAME e e
STREET ADDRESS ‘ . ,
CAY-ST-2IP .
Tm'g'x i n M N .
e 3 ' : vee '1.»
STREET ADDRESS o 7 "
CiTV-5T-2P e T T T S : o R .

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this report is true and accurate and that my signatuie shall have the same legat effect as If mads under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustea empowared 1o execute this raport as required by Chapter 608, Florida Statules.

SIGNATURE: ﬁ————’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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