A | | FILED

Jun 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY £
ANNUAL REPORT Secretary of State

05-03-2005 90019 022 ****50.00

DOCUMENT # L03000038535
1. Entity Name
1703 LA PERLA, LLC
Principal Ptace of Business Maiting Addrass
2999 NE. 19) STREET 2999 N£. 191 STREET 300095 82
900 SUITE 900
AVENTURA. FL 33180 AVENTURA, FL 33180 , ‘
e g s GG YRR R

Suite, Apl, #. elc, Suit. Apt. #, etc. 04292005  Chg-LLC CR2E0B3 {10/03)

City & State Cily & State 4. FEI Nurhor Applied For

| ﬂo - Q_(_DQS-DD Not Appiicable
Zip Country Zp Couniry 5. Certificata of Status Desiced [ E‘S‘-ggq:::‘:b"”
8. Name and Address 01 Curreni Registsred Agent 7. Neme and Address of New Rsglxtersd Agent
Name
SCHIFFMAN, ADAM R ESQUIRE
2099 N.E. 191 STREET Street Address (P.0. Box Number is Nol Accetablo)
800
AVENTURA, FL 33180
“ FL |20

8. The ebove named eniity submils this statement lor the purposa of changing its registered oifica or registared sgent, or bath, in the State of Flosida. | am lamiliar with, and accept
the obligations of registerad pgont.

SIGNATURE
Sepradesrt, Wil i LoIrISO A ¢l tdeatavad] SO M1 W f ROCRCADY. {NOTE: ROGESINS0 AQSt BN S MEGUIFE] when MentatnD) DAaTE

Flling Foa s $50.00 Make check payable to

Due by May 1, 2005 Roricda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
T7E MGR 2 Desets e O tharge ] Adtdion
NAME SCHIFFMAN, ADAM R ESQUIRE N
STREC) ADDFESS | 2099 NLE. 191 STREET, SUITE 900 STREET ADORESS
CiTY-51- 1% AVENTURA, FL 33180 Liry-SF-ap
e 3 Deiete e [Ocrenge [ Adaitipn
RAME NAME
STREET ADORESS STREFS ADORESS
ey -ST-2P ciry-51- a9
e 3 Delein TME D crange [ Aadition
NAME NAME
SIREED ADORESS : STREET ADDRESS
CiTY ST 0P GN-sT-or
IME [ Delets TnE O cunge O Adition
NAsE AME
STREE] ADORESS STREET ADORESS
TSt 3P oy .§1. 29
me O oeiets THLE O ctange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
cr-si-op Y- ST 2P
e ] Deee e O crange [ Agoition
NAME NAME
STREET ADDRESS STREEV ADDRESS
oY-S1-IP iy Sr-ap

11. | herelry certily that tha information supplied with this liing doas not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statules. I fusther cerlily ihat the informaiion
indicaled on this report is rua and accurate and that my signature shab hava the same legal altect as it made under oath: thal | am a managing mamber or manager of the
limited liability company of tha recer usian ampowered 10 @xecute thig report as required by Chapier 808, Florida Statutes.

o lor—

SIGNATU-BHE“?.;

AND TYPED O PRINTED NASS 0F RGMNG MAMAGING MFNERER, MANAGER, OR AUTHORZID REPAZSENTATVE Deyurs Prore »




