2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE B! MAY 1, 2008 Mar 13, 2008 8:00 am

DOCUMENT # L00000000331 ™~ Secretary of State
1- Ereity Name 03-13-2008 90270 001 ***143.75
SCULPTCRS OF SPACE, L.L.C.
Principzal Prace of Buginess Mailing Address
5618 LA GORCE DRIVE 5618 LA GORCE DRIVE o
INERC A R
2. Principal Place of Business - Nu P.O. Box # 3, Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CRZE083 {10/07)
City & State City & State 4. FEI Number Applied For
65-1144824 Not Applicatle
Zp Gountry ap Couniry 5. Ceruficete of Status Cesirad m—/ gei'gg“‘;?:éﬁo”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name : M
GURIAN, JORGE _ A% VRIAN, ~J S‘Q G
2100 PONCE DE LEON BLVD Jreel_z, ress (P.0O. Box Number ot Accepiabla .
2100 PON Booon 7= PouboRs RD.
CORAL GABLES FL 33134 SOITZ. 1100
Cil ' ip &
‘CoeA §ABLES FL | “$%) 3y

8. The above named entity submis TRiT statement for the purpose of changing ks registered office or registered agent. or Soth, in the State of Florida. | am familiar with. and acc'epi
lhe obiigations of registered agebi.

SIGNATLIRE el
Sgtdha b tvped o zeied name of reg stered agont and (g - GATE
M R ST R
g, B MANAGING MEMBERS / MANAGERS AODITIONS / CHANGES
TILE MGRM Ve 1 telete TiLE [Jchange [ Acdition
HAKE HALLORAN, LISA ¢ % NAME
S19627 2DDAES |5618 LA GORCE DRIVE. STREET ALDRESS
CrY-ST-79 . |MIAMI BEACH FL 33140 OTY-s1-zp
L ' T [ Detete Tt Ocmange [ Adgiicn
NAME o NAME
STREET ADDAESE STREET ADDRESS .
CIFY-ST- 2P CHTY-ST-2P
HILE [ pelete fiiLE [J Change [ Acditien
NAME NAME
TSI ADDRESS T T T T T T STREET ALDRESS™ e T T T s
CITY-$7-2° CITY-S1-7
TILE T velete TALE [Jchange [ Addisien
HAME HAME
STREET ADDAESS STHEET ZLCKESS
CITY-8T-2P CaY-35-mp
TLE 1 Delete TILE [Jchange [ Addition
HAME NAME
STAEET ADDALSS SIRELT ALDRESS
CITY-5T-2Ip CY-3T- 2P
TiTiE T elets TTE O Cange  [J Addition
NAKE NAME
STREET ADDAESS STREET ALORESS
CIY-$7-2P CITY-57- 2P

1. | heraby certity that the information suppiie® wiih this filing does not quality for the exemptions contained in Seciion 119, Florida Stattes. | turthsr certify that the information
indicated on this report is ue and age(irale andfthai my signature shall pave the same lagal eftect as it made under oath: that | am a managing member or managsr ol the
liroiled lability company o the recepfer or irustet empowered to execul this report 2s required by Chapter 808, Florida Slaluiss.

SIGNATURE: 3/%1/0&/

siGNATURE anD ¥vPED OR PRINTED NAME OF SIGNING M;NAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dater Caylirs Pine &




