2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000004159

1. Entity Name

NOBLE STRATEGY, LLC

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90237 023 ***143.75

Principal Place of Business Mailing Address buy .l b Uﬂ
201 S. BISCAYNE DR. 20% S. BISCAYNE DR. : -
2BTHFLR. 28THFLR, O . ]
MIAML, FL 33131 MIAMI, FL 33131 N oo
T AR S T AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etG. 01242008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEINumber Applied For
42-1548092 Not Applicable
Zip +| Country Zin Country 5. Certificate of Status Desired $5.00 Additional
Fae Required

£. Name and Addrass of Current Registered Agent___

7. Name and Address of New Registered Agent

PARRISH, WILLIAM S JR.
201 5. BISCAYNE BR. Blvde

William s Parrish, fr.

Street Address (P.0. Box Number is Not Acceptge] !

28TH FLR. Biscayne
MIAMI, FL 33131 S g :
City : | Zin
AN Miam FL | 33753 |
8. The above named entity submits this st t for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. { l
SIGNATURE y 210412
Signature. Iyped or printad natwmest7ediskiea agent a # applcanie (NOTE: Regisiered Agent signatur raqured when reinsiating) ‘DATH
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e President o CED O Delets TRLE Ocrange [ Addion
NAME williawm 4. Parmsh I NAME
SHELDRESS | 2,04 5 BiScaqne B BWNG - L2 | sroeeraonness
CITY-51-7P Mioml . FL 3313) CITY-ST-2IP
TNLE [ Delate T [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-ST-7P CITY -5T-2IP
e I . O pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-70P
TILE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
L O oelete s [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gr-zap CiTy-S1-20
T3 O pelete TME .. Ocharge [ aediion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-71P -

11, | heraby certify that the information supptied|with this Migg does not qualify for the’ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accyrafe e that

ignature shall have the same lagal sffect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receivefprirgsige em refl {0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JGNING Mlﬂlyﬁ MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

gt

Daytima Phone #

——




