FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000083298 04-21-2008 90308 039 ***138.75

-1. Entity Name

MIAMI ART SPACE LLC

Principal Place of Business Mailing Address

244 NW 35 ST, 12555 BISCAYNE BLVD., SUITE 782 - 600256 3 6.
MIAMI, FL 33137 MIAML FL 33181 A o
e T LG
TFeloc (ME 47d Cor :
Suite, Apt. #. e Suite. Apt. &. efc. 03312008 Chg-LLC < CR2E083 (12/06)
City & State City & Staie 4. FEI Number Applied For
ruemsntl, F 20-5743936 Not Applicable
Zie Country ap "3,"'5 ! 2 % Counuy 5. Certificate of Status Desired O ?ase-ggq::‘:::;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VARGAS, JODY i
1521 ALTON RD., SUITE 272 Street Adcress {P.O. Box Number is Noi Acceptable)
MIAMI BEACH, FL 33138

— - " Tt T City

-f-.a-—e-—FL-_[e,-ap-cmé————-——-u

8. The above named entity submits this statement for the purpose af changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or preved name of d agens and tdie N {NOTE: Regstered Agen signawre raqurad when rentiatng}

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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O pelete e K crange [ Acdition
NAME MIZRAHI, OFER : HAME

STREET ADDRESS | 12555 BISCAYNE BLVD, #782 smprapress | 76 (e NE Fra Ceoev

CIY-S-ZP | MIAMI, FL 33181 . CITY-S1-28 AT, e 223138

TILE 3 Delete TILE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTy-s1-ap

TITLE T oelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTVY-5T-2P CTY-5T1-2P

TITLE [ Delete TITLE ] cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CiTY-S1-2P )

TTLE 3 Delete TILE [ crange [ Addiion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-§1-ZP

TILE ' 1 Detete TILE [ Change [ Acdition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P : CAY-ST-2P

11. | hereby certify that the information suppli
indicated on this report is true and accur
limited liability company or the receiver

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee awered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ "t/ OFEL AN TRAH L 4/:«/“

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone ¥




