200? LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000083298
1. Entity Name F”_ED
MIAMI ART SPACE LLC
07 HAY 23 A 10: 27
Principal Place of Business Mailing Address - ] .
244 NW 35 ST, 12555 BISCAYNE BLVD., SUITE 782 e s A
I MMII FERAmd
2. Principal Place ol Business - Mo P.O. Box # 3. Mailing Address
76 NE 918 Gopr | TIGIO NE 47E CoopT
Suile, Apl. #, o1c. Suite, ApL #, eic. 1st MOORE CR2EC83 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
s, Fu ikt FL '20-:74'3336 Nol Applicable
Zip Country Zip Counury ) $5.00 Add |
32PR |, (prt- DADE 23138 |1y mns DaDeE | S Cofiicacoisausdesied [ 22 Requ“e(;“ma
6. Name and Address ot Current Hegislered Agen! 7. Name and Address of Néﬁlﬁggislered—ﬂg:nr- T
Name
VARGAS, JOLY .
1521 ALTON RD., SUITE 272 Siree! Address (P.O. Box Number is Not Acceplable}
MIAMI BEACH FL 33139
City FL I Zip Code

4. 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 regisiered agent

SIGNATURE
Signaurg, ypeo of prnled name ¢t regsierec #3680 anC ble d arplcat's [NDTE: Regisieren Agent signaluse requwad wharn rerslshng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida' Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
INiE MGR O velele HTLE D Change (] Addilion
NAME MIZRAHI, OFER NAME ey
STREET ADDRESS | 12555 BISCAYNE BLVD. #7562 STREET ADDRESS ok :Qn L0
CIY-SI 2ip MIAMI FL 33181 CITy-s1-2IP
WILE {1 pelete WILE [ change [ Addition
NAME NAME
FIREET ALCRLSS ’ SHIEE § AUDHESS
CIlY-$1-5p CITY-$1-2IF
it L erete N == T L) Chone {4 Srtasen -~
NAMF NAME
STREET 8NDRISS : STREET ANNPESS - ) "
CITY-ST-2IP CITY-SI- 7P
ME O petete THTLE ] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TME O pelete TITLE ’ [ change  [7] Addition
HAME HAME
SIREET ADDRESS SIRIE? ADDRESS
CiFY-Si- Zip CilY-S1- 1P
THLE 3 Delete TITLE (T Change  [] Addition
RAME NAME
SIRELT ADDRESS STREET ADDRESS
ClIY-Si- 2iP ) CITY-ST-2P

11. | hereby certify that the information suppjfd with U h!lng does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | {urther certify that the information
indicated on this report is true and acciffite and Jift my signalure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th i trusi owered [0 execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: OFEa 7= pal ! rlwter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Oaynmm Phare #




