2004 LIMITED LIABILITY COMPANY 's
-, ANNUAL REPORT '

FILED

s dinan, W .
1. Entity Name
—— - -
SCULPTORS OF SPACE, LL.C. . SECRETARY OF’SWI%A
TALLAHASSEE, FLOR
Principal Place of Business Mailing Address
5618 LA GORCE DRIVE 5618 LA GORCE DRIVE
MIAMI BEACH, FL 33140 . MIAMI BEACH, FL 333140
i .
Sute, Apt. #, etc. ite, Apt. #, eic.
e, Apt. # &te Sulte. Apt. #. etc 09212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0593282 Not Applicable
z Country e Gouniry 5. Certficale of Status Desied i 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HALLORANTFLISA™™™ —— = — 7= - —  — & o o o e e - L m
5618 LA GORCE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
i Zip Cod
) - FL | 2P
B. The above name: i its 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 obligation i
SIGNATU 2. A/ A W . : : .
ered agent and ite it applicable. (NOTE: Registered Agent Signature required when reinstatng) . DATE
Filing Foe is $50.00 - Make check payable to,
Due by September 8, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE P [ Delete TIMLE O change [ Adaition
NAME HALLORAN, LISA NAME N I ” _
STREET ADDRESS | 5618 LA GORCE DRIVE STAEET ADDRESS —IF;U,LJD"q t;;_: 71 ?Lﬁ';
on-sT-ZP | MIAMI BEACH, FL 33140 CITY-5T-2P 10/720,04--01051—002 =55, 00
TITLE 1 Defete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS . .| STREET ADDRESS — g =y e I
Pl BT L el N N W
CITY-5T-21P CITY-S7-21P 117164 (1 Gig-—(IR 4% 100, 08
TITLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (
CITY-57-2P CITY-ST-2IP N
we - 7 R b T TITLE B HangEm=rt=] Additon |
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
cmy-S1-2P oTY-ST-2IP
TITLE [ oetete TILE O change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY ST 217 CITY-5T-2P
"L [ Deletz TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11, | hereby certify that the information sy@eied) with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
Indicated on this report is true and#Ccurate and that my signature shali have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg rustee empowered p execute this report as required by Chapter 608, Florida Statutes.

2/2gby 305 plz syt

Daytime Phone #

SIGNATURE: 2 A~

SIGNATURIFAND TYPETLAR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




