2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034060 .o

1. Entity Name

MOSAIQUES, LLC

Principal Place of Business

1000 BRICKELL AVENUE, SUITE*PTS
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

1000 BRICKELL AVENUE, SUITETTD

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90093 001 ***100.00

LI

Suite, Apt. #, etc. qao 6 Suite. Apt. 4, elc. Q; 6} 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
04-3775479 Not Appiicable
Zi t i 1 it
® Couniry Zip Country 5. Certficale of Staws Desied [ 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRICONE, STEVEN J
1000 BRICKELL AVENUE, SUITE 710
MIAMI FL. 33131

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

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

SIGNATURE
Snnatute, fyped ol ponted namea of regrstered agent end Stle i apphceble. {NOTE Reulsrereﬂ Agent Sigmlum rguired when temslaling) DATE
FILE NOW!!! FEE IS $50 00
’ Make Check Payahle to Florida Department of State
S L Due By May 1,2006 -

- 8 MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TILE [ crange [ Acdition
NAME PERRICONE, STEVEN J NAME
STREET ADDRESS (1000 BRICKELL AVENUE, SUITE-=+g+ STREET ADDRESS q90 0(_5
CIFY-S7-2IP MIAMI FL 33131 CITY-ST-21P
TILE [ Delete TITLE [J Change  {_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME ) NAME

- —_ -
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-zIp CiTY-ST-2IP
TITLE 3 Delate TME [JChange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me=————}—— — —-— e e[ petete Jme [J Change [ Addition
HAME NAME T —_ ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered o exeosle this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

D NAME OF SHGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENT.

Dale Daytime Phone #




