FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000038535 05-01-2006 90057 034 ****50.00

1. Entity Name

1703 LA PERLA, LLC

Principal Place of Business Mailing Address

2999 N.E. 191 STREET 2999 N.E. 1917 STREET 20 04 03 9 1

900 SUITE 900

N SO AN AR
03092006 No Chg-LLC " CR2E0B3 {11/05)

DO NOT WRITE IN THIS SPACE parTrry— ArleiFo
20-2996653 Not Applicable

5. Cerificate of Status Desired | Eg'g‘?qaf:gmna'

§. Name and Address of Current Registered Agent

2009 NE. 191 STREET DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

.

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of rapisterad agent and titie it applicabla. {NOTE: Registarad Agenl signalwe requirad when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR .
NAME SCHIFFMAN, ADAM R ESQUIRE

STREET ADDRESS | 2999 N.E. 191 STREET, SUITE 900

ore-st-z | AVENTURA, FL 33180 ~

TiTLE
NAME
STREET ADDRESS *
CITY-ST-ZIP

TITLE
NAME

amsap .. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P r

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

ith thig filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal etfect as if mads under oath; that | am a managing member or manager cf the
or trustee empowared 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) L// xt / {

11. | hereby cenrtity that the information supplie
indicated on this report is true and acc
limited liability company or the recei

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phoos ¥




