2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

'DOCUMENT # L02000009774 Mar 24, 2006 08:00 AM
1, Enity Narme Secretary of State
GRAND MARCHE ENTERPRISES LLC
Principal Piace of Business T Mailing Address
1717 COLLINS AVE. 1717 COLLINS AVE.
e B AR RIEn T
2. Prncipal Place of Business 3. Mamng Address
T Sdte Apt o6 Surte, Apr. 7, 510 16t MOGRE CREECE3 (10/05)
City & Siate City & State 4, FLINumber T n ) ! ]Apptied Far
B "~ NO-TAPPLICABLE | |notagpies:
Zp Country Zip Country 5. Certificate of Status Desired [} gase. geﬂq 3:15%"9”31
8. Mame and Adidress of Current Registered Agent 7. Name and Address of New Hegisierq_d_ﬂ_\g_e_;‘_t:___ T
Kame
?;\;‘ 72 E%?.%”\ng EEHE-‘: P — Strest Address (P 0. Bux Mumber is Not Acceptabie) S
MiIANMI BEACH FL 33139 .

iy FL}er Code

4. The above named entity submits this statement for he purpose of changing fis registered office o registered agent, or bolh, in he State of Morida. | em famikiar with, and &ooer
ihe obligaticns of registered agent.

SIGNATURE
Sipiicluter, lypvd or praiied meme of regestacad agent gnd e ¢ appioasie (NGTE Hagisterad Adent sigaanure required witen tenstatng} DATE
o FILE NOWI FEE 1S 5000 . . .
Make Check Payable to Florida Department of State |
g R ‘nu'e'_By ng}}. _299.5,_ T
e MANAGING MEMBEERS!MANAGERS 0. ADDITIONS/CHARGES o
TRE MGRM O Oefete T O3 Chamge [JAces
NAME BALZEBRE, ROBERTP - NaNE _ Wi 03359
STRLLI ADDRESS {1717 COLLINS AVENUE STREET ADDRESS [4.708/06-8004 5-018 5.0
CITy-51-2¢ MiAM] BEACH FL 33139 CrY -57-29
e 3 petete itk [JChangs ] Asmn
NAME NAME
STREET ADDRESS STREET ACDHESS
CivY-S7-IIF Ciny-8t-2ip
e 3 oeiete TITLE C3Chanpe (3o
HAMC RAME
SIRCL T ADDRESS STALET ADDRESS
CiTy-51-Zir oITY-57-I7
e 3 Defete RTLE C)Change [ At
HAME NaNL
STRELT ADDRISS SIREET ADDRESS
CITY-87-4P CITY-57-218
e I oetete IRLE [ chnge [ Adei
NAME NAME
STREET ADDRESS SIRELUAQURESS
CiY-5T-2IF CiT¥-Si-2P
WILE [ petete TIiLE [ Change s
FAME AME
STREET ADBRESS STRECT ADDRESS
CiTY-57-20p Gily-§1-Zie
1. § hereby cerlify that the information supplied with (his fling dees not qualify for the exemglions conlained in Section 119, Florida Statules. | lurther certify that the information
widicated on this repori s true and acg and that my signature shall have 1he same legal effect as if made under cath, 1hat | amm a managing member or manager of the

{imitad tabitity company or tha rec wered 10 execule s report 2s required by Chapter 608, Florida Statules.

SIGNATURE:__% /4 3l v 305 179 3dof




