2004 LIMITED LIABILITY COMPANY UO CVO%HED

ANNUAL REPORT —_— A O&g\n 15: 2%04 0f8s23 M

1. Entity Name - i
TARTINE SOBE LLC Lo che .
Principal Place ¢f Business Mailing Addrass
601 WEST 5157 STREET 601 WEST 51ST STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt #, elc. Suite, Apt #, at
uie. Apt 7. ¢ Lile. ARt #, ofe 01082004  Chg-LLC CR2E083 (10/03)
i—Y
City & Slate City & State 4, FEI Number Applied For
Not Applicable
z b i
® Country Zp Country 5. Certiicato of Status Dested  [J  $9-00 Additional
Fes Required
6. Nampo and Address of Current Registared Agent 7. Nams and Adtress of New Registered Agent
Name
VIVIES, PATRICK
700 E. DANIA BEACH BLVD., STE. 202 Street Address (P.O. Box Number is Not Acgeptable)
DANIA, FL 33004
City FL Elp Code
8. The above named entity submils this staterﬁent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {famidiar with, and accept
the obligations of registered agent.
SIGNATURE
Segeatura, typad o pdrugd name af regisierad agent and titla i applicable. {HOTE Registmiad Agont sigraturs requirod when reinsiating} . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
s, MANAGING MEMBERS; MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ Dekte TITLE O Change [ Addition
:::;ET ADDRESS gé?wgsréfg’%iREET ’ ’ :TAI::I:IT DRESS i_l!:iﬂﬂ{i?:lﬂ]]g:{ﬂz’ D D'j
AD -‘"'i r" I:H..!' E - E_B 9 T .
CITY-5T-2IP MIAMI BEACH, FL. 33140 _ CITY-ST- 2P L /15048004 13 % )
e [T Dalete TME [ change [ Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
GiTY -ST- 2P CITY -5T-ZP
THLE [ detele TILE [ Change [ Addilion
NAME NAME
STAEET ADGRESS. STREET ADDRESS
CIfY-5T- 2P 1 CITY-ST-2P
e 7 belete TITLE 3 Change  [J Addilion
MAME NAME
STREET ADORESS STREE? ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE O pelete TILE TMicnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY.§T- 2P
TmLE CJ Delete TIE [ Ghange (3 Additicn
NAME HAME
STREET ADORESS STREET ADORESS
CITY-8T-2P ] . CITY-ST-7iP
11. | heraby certiy thal tha information supplied with this filing doas not qualify for the sxemption stated In Section 119.07(3)(), Florida Statutes. | further gertify that the infarmaticn
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the
hrited ability company of the 1eceiver or rustees empowered 1o exacute this report as required oy Chapter 608, Florida Statutes.
SIGNATURE: - VW B-Wwo4y IS RS 2460
SIGNATURE AND TYPED ORERINTED NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phona ¥




