_ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

BOCUMENT # L01000007480 Feb 27, 2004 08:00 AM
o et Nams Secretary of State
MIAMI FASHION SQUARE L.L.C.
Principal Place of Busingss Mailing Address
3618 FLAMINGO DR. 3619 FLAMINGO DR.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apl. #. elc. Sute, Apt #, etg, MOORE CR2E083 - (11/03)

Thy & State City & Srale — 4. FEI Namber Apgied For

. - 65‘10450:'0 Not App[ica!;le
ap Country Zip Country 5. Certiicate of Staws Desired O ?g.g& l;;?:;ﬂcﬂai
8. Name and Address of Currentﬂisterecﬂgent 7. Name and Address of New -FEgistered Aﬂt . ], —A

Name

g‘? -},E SE‘,EVEQ?{({%RPSI?EBTKOWSKL PA Streat Ad_d?ess {P Q. Box Number is Nm-Acceptabie)

MIAMI BEACH FL 33141

City — EL lZleOde

8. The above named entity submits lhis 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 registered agent.

SIGNATURE S - EANL
Sgnalure, typed of printed name of reg:stered agent and Wl f appicable {NOTE. Regrstered Agent signature required when renstalng) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004

) . : PRI Larasra e 5 BT R T T . PN
g, MANAGING MEMBERS/MANAGERS 10. ] . ADDITIONS [ CHANGES -
TILE P U] Detets it [ Change ] Addition
NAME BECHTOLDT, GERHARD . NaME UﬁﬂDDBBE“Bl 83
STREET ADDAESS | 3619 FLAMINGO DRIVE STREET ADDRESS WA A -E0005-007 150,00
oiY-5T-2P  |MIAMI BEACH FL 33140 CITY-57- 2P R R AT AR
TITEE v 1 delete TiTLE O change ] Addition
NAME KQLB, PETER NAME
STREET ADDRESS | 4G NE 22ND STREET STREFT AGDRESS
orr-ST-2p | MIAMI FL 33137 ) CITy-57-2P ) L
iME ] Delete TITE [ Change ] Adddion
NAME KAME
STREET ADDRESS STREET ADDPLSS
CITY-51- 2P _ CITY-S7- 2P
e [ Detete it [Jorange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LiTy-ST-21P CITY-ST-ZiP 7 _ N
UTE [ Delets TIILE [ Change ] Addition
NAME NAME
STRIET ADDRESS STRECT ADDRESS
CITY-ST-2IP _{ CITY-§1-2IP N _
TifiE £ Delete TRE [JChange [ Addition
NAME NAKE
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IF -

11. ! hereny certify that the information supplidd with this fiing does not qualily for the exerpticn stated in Seciion 112.07(3)0), Fiorida Statutes. | further certify that the information
indicated an this report is true and agouralp and that my signature shall have the same legal effect as #f made under oath, that | am a managing member or manager of the
limited liakility company or the teggiver or {iliee empowered o exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | f Blongge- D225ple 305 -(Y¢-7003

SIGNATURE AND TYRE QR PR A PR AUTHORKZED REPRESENTATIVE Date ] Dayime Phone & -




