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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # 199000001648

1. Enbty Name
NOBLE MERCHANT BANKING, LLC

Secretary of State

Principal Flace of Business Mailing Address
£507 CONGRESS AVENUE 6501 CONGRESS AVENUE
SUITE 100 SUITE 100

BOCA RATON, FL 33487 BOCA RATON, FL 33487
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l;k:é;%«.; ke IO At RN " 65-0860585 Not Applicable
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AR e T " U Foo Required

6. Nama and Addross of Current Registered Ageni

PRONK, NICC P

6501 CONGRESS AVENUE
SUITE 100

BOCA RATON, FL 33487
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the obligations of regislered agent.

SIGNATURE

hoth, in the State of Florida, 1 am familier with, and accept

Signalure. typed o printed name of registared agent and tile il applicable.

(NOTE: Regisiersd AQent signalufe requirad whian reintiating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS Tt

THLE MGR B

NAME PRONK, NICO P Cane Y

STREET ADORESS | 6501 CONGRESS AVENUE STE 100 BE
CITY-8T-2IP BOCA RATON, FL 33487

TME MGR

NAME HORNE, WAYNE R

STREET ADDRESS | 6501 CONGRESS AVENUE STE 100

omY-sT-2P | BOCA RATON, FL 33487

TITLE MGR Ce .
NAVE LICHTENBERG, BEN R
STREET ADDRESS | 85D1 CONGRESS AVENUE STE 100 ¢ 'Bo
CITY-ST-2P BOCA RATON, FL 33487 Ry
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NAME MOQUIST, ERIK Lo e, IN{
STREET ADDRESS | 6501 CONGRESS AVENUE STE 100 T ’
ony-s1-2¢ | BOCA RATON, FL 33487 UM
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that | am a managing member or manager of the
timited hability company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Dae ~ Daytima Phore #




