2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) " Feb 06 5}1165%8 00 AM
T eb 06, :

DOCUMENT # L02000034492
1. Entty Namne Secretary of State
PLACE DES ARTS, LLC /
Principal Place of Business . Mailing Address
3326 MARY ST., STE. 603 3326 MARY ST., STE. 503
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, ApY. #, g, Suite, Apl, #, elc. MOORE CR2E083 {11/03)
Cly & Giate I City & State 4. FEl Number . Aoplied For__
o o 20-0382147 Mot Appheable
e Country o Country 5. Certificate of Status Desired ] ?g‘ggq Iii:ét“’“al
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

Name

g‘é%g%%ﬁ?g PB%%TEOSR%RSEC Eg—i—éNgna Street Address {P.0. Box Number is Not Acceptabi;e} ~
MIAMI FL 33133 ’

City - — FL éipCode

ot

8. The above named entify submits this statement for the purpose 6f changing its registered office or registered agent, or both, n the State of Flonda. | am {famuliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typod of Prinlad name of reqisterasd a;;em ar'd_EU:?l*_app':caEbe L (MOQTE flegistercd Agant sighatura requrac v:ha!; fendtaing) = = ‘W\TC
FILE NOW!H1 FEE 1S $50.00
Make Check Payable to Florida Department of State
-+ Due By May 1, 2004 o
9 MANAGING MEMBERS/ MANAGERS _ . ’ ADDITIONS / CHANGES ]
TE MGR 3 Detete TIE T change [ Addition
HAME NARANJO, EDUARDC NAME
STREET ADDRESS 13326 MARY ST, STE. 603 STREET ADDRESS
Un-s-zP JCOCONUT GROVE FL 33188 _f cmv-stze
TIME MGR 7 Delete L fita [ Change [ Addition
NAME HERSCCVICI, RANDY NANE
o5 COCONUT GROVE FL 33133 Crmy-§1- 218 ’ -
TTLE MGR 1 Delete HTE Dlchange  [J Addibor
NAME ROLLINSON, CHARLES H il NAME
SYRLLTAGORESS {7344 NW 5TH ST STREET ADDRESS
ON-SLIF IPLANTATION FL 33317 n _ | oevstae .
TITLE MGR L1 pelele TILE T Change ] Adgition
NAME MNAVARRC, CARLOS M NAWE
STRECT ADDRESS {3326 MARY 5T., STE, 603 STREET ADDRESS
on-s1-2¢ (COCONUTGROVEFLS3133 CTY-55- 2P o
TTLE T Detete THE O Change [ Addition
HAME l NAME
STREET ARDRESS STREET ADBRESS
Ty -51-2p - CIFY-51-2P o
TTEE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS $I8EET ADDAESS
CITY-ST- 2 CITY-S1- 1P

11. | hereby certify that the infarmation suppligd™With trgh fding does not qualdfy for the exemption siated in Section 119.07{3)(N), Florida Statutes. | further certify that the information
ndicated on this repart is true and pocurfite and tHat my signature shal have the same legal effect as if made under vath, that | am a managing member or manager of the
timited liability comgany ar th var K trugigs empowered to execute this report as required by Chapter 608, Flarida Statutes.

12 vamaip 7‘!“1“‘4 : 2 (-ed-30Y

IRE AND TYPED OR PRINTED NAME OF@NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone k&




