2006 LIMITED LIABILITY COMPARY FILED
ANNUAL REPORT (AR} Feb 03, 2006 08:00 AM

DOCUMENT # L02000034492 .
s Enite norme Secretary of State
PLACE DES ARTS, LLC
Principat Place of Business : Wailing Agdress
3326 MARY ST., STE. 603 3326 MARY ST., STE 603
T o ‘ ]mm{ m lml ﬂlﬂ n‘h Hm llm mn IBH Hlﬂ m wu ﬂlm m [m
2. Prncipat Place of Busiess 3. Maiting Address
Suite, Apt. ¥ etc. Suite, Apt. #, aelc. 1st MOORE CR2E083 (10/05)
City & Swte Tily & State 4. FE{ Mumber Applied Fos
20'&3821 47 kmm-“ H
Zwp Country Zip Courary 5. Cenificate of Status Desired I gei'ggqﬁfi‘ma{
6. Mame and Address of Current Registeted Agent 7. Name and Address of New Hegistered Agent B

Name

g‘égg%%ﬁ?g%%s{%a%%%Rgg EgT??OB Street Agress (P.0. Bax Mumber is Not Acceptabie)
MIAMI FL 33133

Tty FL [ Zip Cade
8. The abova named antity submits 1ys stalement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Fiorida. } am famniliar with, and accept
e atkgations of registered agent,

SIGNATURE
Sugnatire, typed or geniled same of reolateed Igen and e it suplicabie INOTE Beyiswied Ayent sgnaturs reqisied whye ranstanegd DATE
FILE NOWII FEE IS 350 OO -
Make Check Pavabte to Florida Department of State
Due By May 1, 2006 ' ]
9. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS /CHANGES
FiLE MGR 7 Delele HILE _ . —- [OChage [ Addilion
o NARANJQ, EDUARDO - i UOOOAN4181ES
STRETT ADDRESS [ 3326 MARY ST., STE. 603 - SIRCCT ABDRLSS {21 3/06-80034-005 510.00
cm §%- 2w COCONUT GROVE FL 33133 CHY-Si-207
lme MGH 1 Daels THE O epange £ Adelitian
HAvL NAVARROICY, CARLOS MAURIC! WABE
STRLLT ADORESS | 3326 MARY 5T., STE. 603 ] SIREET ABDRESS
oy S1-aF [COCONUT GROVE FL 33133 LIY-SI- 2w
Wi 3 eite TiLE (3 Cisage {3 Addwion
HMME ALK
STREE] ACDRESS SIRLET ADDRESS
GilY-51- I GiTy- §7- 20
e 3 peree bt 3 Change T Adtitica
RAME NAME
STRELT ADORESS STRIET ADORESS
Cuy-51-2p CHY-§1- 4P
TRE 3 oeicte 1TRE ) Change 1 Adeien
HAME NAME
STREEF ADCRESS STREET ADDRESS
CAY-$7-2F Ty -S1-0P
WRLE = nelcte e D Crangs [ Addition
HANE NAME
SIRCEL ADDRESS STREET ADDRESS
CITy-5T- 2t / CY-51- 27
e

. 1 hereby certily hat the information supphed wilh thig ﬁ((n
nchcated on ttus report is true and acgur ﬂd that iy
liruled fiakility company or the receiver

oas not qualify for the axemptions cantained in Section 113, Florida Statutes. ucther cerdify that the informmalion
wgnature shall have the sarne legal effect as if made undes oalfy, thal | am & managing mernber or manager of the
2d 10 execule this report as requerad by Chapler 808, Florida Statules

SIGNATURE: My | asfec

R T Ear TMOE T S BEETET W ATE DR SIGNING & MECRER WA OB ALTHSAITED REPEECENTATIVE Crate [ —)




