FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2004 90014 008 ****50.00
GREATER FLORIDA VENTURES, LLC
Principal Place of Business Mailing Address
4747 COLLINS AVENUE 4747 COLLINS AVENUE 4
SUITE 516 SUITE 516 240520 3
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 -
i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 03152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-43 59055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Ad of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
LIEBER, CREN ESQ.
555 N.E. 15 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33132
City FL l Zip Code
8. The above named entity submits this siatement f@,"le purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE — .. T
Signalure, lyped - -~ woyistered agent and title if applicabla (NOTE: Registered Agent signalure required when réinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete TILE [ Change [ Addition
NAME THE CHETRIT GROUP HAME ’
STREET ADDRESS | 555 N.E. 15 STREET, #1C0 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33132 CITY-ST-ZIP
TITLE MGRM 1 Detete TITLE [ Change [ Adition
HAME BSD MIAMI, LLC HAME
STREETADDRESS | 555 N.E. 15 STREET, #100 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33132 CITY-81-2P
TITLE MGRM X Delete TILE [IcChange [ Addition
NAME PARIS VENTURES, LLC SAME
STREET ADDRESS | 4747 COLLINS AVENUE, SUITE 516 STREET ADDRESS
CITY-S1-2i9 MIAMI BEACH, FL 33140 cmy-g1-2p
TME 0 petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GHY-ST-2P
TILE [ Delete TIMLE ["}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LImy-ST-2IP
e ) O pelete E [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legai effect as it made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee efppowered to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: { Y.25-04
SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




