2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000034492

Jan 24, 2005 08:00 AM

1. Entity N&éme
PLACE DES ARTS, LLC

Secretary of State

Maiiing Address
‘3328 MARY ST., STE. 603

Principal Place of Business

3326 MARY ST., STE. 603 _

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt #, elc. Suite, Apt # atc 15t MOORE CR2E083 (10/04)
City & State - City & State T 4, FEI Number Applied For
20-0382147 Not Applicatle
ap Country ap Country 5. Corficats of Status Dested  [J  $9-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Ragisterad Agent
"""""""" Name o

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE 703
MIAMI FL 33133

Street Address [P O, Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
. Sonalurs, lyped o prated name o regisizrod agert and tik | apploable NGTE Regstared Agent s-gratura raqurad whon renslalmg] DATE
= T ol O
FILE NOW!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By bay 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGR O Detete i HOOE0I94TO9 [ change [ Addition
NAME NARANJO, EDUARDO NAMY Gl/2s/05-80111~011 50.00
STRIET ADDRESS | 3326 MARY ST., STE. 603 K v acomess
CirY-5T-2ip COCONUT GROVE FL 33133 ) CITY-SF- 4
TiLE MGR - o - Clodel: [ wir T[] Change [ Addition
HAME NAVARROICI, CARLOS MAURIC] HAME
STREET ADDRESS | 3326 MARY ST., STE. 603 STRHLADDRZSS
CiTY 87 2P COCONUT GROVE FL 33133 Griy-SF- 2w
TILE - o T " O Delete I BT [l change [ Addition
NAME NAME
STREET ADGRESS SIRFETACIDRESS
CINY- 51-2IP ony-St-ap
fliLe ) T Delete niE 3 Change [ Addition
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2 Cily-S1- 3P
T o - 1 elele m 3 Change L] Addilion
NAME NAMF
SIRCEY ADDRLSS STREL | ADDRFSS
CITe. 87 717 ' CHY-S1-2P
THLE - [ Delete B B [ change [ Addition
NAME RAME
STREFY ADDRESS SERLET AUDRESS
Cliy-ST. 7P ol -S1.2p

. | hereby cerlify that the information suppl:ed with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this reportis true and accurale and that m Ui shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the recgjver or frustee @ wered 10 exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE;

SIGNAT[?’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daynma Phone #




