2007 LIMITED LIABILITY COMPANY d
ANNUAL REPORT (AR) =* FILED

1DEO“CNUMENT # L0OO000000331 Feb 07, 2007 08:00 AI
. Enuty Name
SCULPTORS OF SPACE, LL.C. Secretary of State
Principai Place of Busingss Mailing Address
5618 LA GORCE DRIVE ’ 5618 LA GORCE DRIVE
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl #, etc. 1st MOORE CR2E083 (10/08)
City & Slale City & State : 4. FEI Numbor 651144824 Applied For
- Not Appiicable
Ze Couniry Zip Country 5. Cerlitcale of Stalus Desited 0 |§959.22;| 3:’:&“““3'
6. Name and Address of Current Reqlisteraed Agent 7. Name and Address of New Ragisterad Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON BLVD. Straet Address (P.0. Box Numbeor is Not Acceptabio)
SUITE 600
CORAL GABLES FL 33134
City F L Zip Code

B. Theo above namod ontity submils this statemoenl for tho purpese of changmg its. reglstered OffICG or ragisterad aganl, or both, in the Stale of Fiorida. | am familiar with. and accent
the abligations of rogistorod agont. - -

SIGNATURE

Sgraturg, lypad or prnted name ol ragsterod agent and Lte & appheable. (NOTE. Registered Agent signaturg requiaa when remsiating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delele e [Jchange [ Acdition
NAME HALLORAN, LISA NaE ?JDEIDQEIEE%E =
STREET ADDRESS | 5618 LA GORCE DRIVE STRIET ADDRESS 021507-50029-025 50,060
CIry-si-7ip MIAM! BEACH FL 33140 Gry-sl-2ip
e [ elete LT3 O change [ Addition
NAME NAME
SIRELT ADDAL S5 SINELE] ADDIESS
CINY-SI- 7P ciry-s1-21P
T [ oelele TIME [ change  [] Addition
MAKE NAME
SIRLET ADDRI SS STREET ADDRESS
CIIY-SI1-7IF CITY-51-2IP -
T [ pelete mr [T change ] Addition
NAML : NAMT,
SIRILT ADDRESS . SIREETADDRESS
CIY- 8171 CITY-51- 21
TIiE [ Delere e Ochange ] Addition '
NAM NAME
SIREET ADDRESS SIREE[ ADDRESS
CIY-§1-7IP CITY-S1-7IP
i1y O Detee Tne change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-SI-7IP CITY-S1- 21

indicated on this raport is truc angdccurale and thal my signalture shall have the same legal effect as if made under oalh lhat | am a managing member or manager of the
limited liability ca blee empowered do execule 1his repost as required by Chapier 608, Florida Slatutcs

. | hereby cerlify that the informalion sypeted with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify thal the information
pany or lh

_SIGNATURE: Av/a 2 305 PO P Yyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / " Daw ¥ Dayime Prone #




