2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L03000034060 Secretary of State
1. Enity Name 05-04-2007 90321 001 ***100.00
MOSAIQUES, LLC
Principal Place of Business Malling Addross
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE vvwvwvuiN
920B 9208
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #. glc 15t MOORE CR2E083 (10/06)
City & Slate City & Slale 4, FE! Number Applied For
04-3775479 Nol Applicable
Zip Counlry Zp Couniry 5. Ceriilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
gr Name
PERRICONE, STEVEN J .
! He P.O. A
1000 BRICKELL AVENUE, SUITE 710 Streel Address (P.0. Box Numbar is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this slatcment for the purpose of changing ils registered office or regislerad agenl, or both, in the State of Florida, | am familiar with, and accopt
the gbligations of regisiered agent.

SIGNATURE
Signature, typed ot anntes name ot tegrsteed agert and tik § acohcable. (NGTc. Regsterea Agent signiature requred when reinsianng) BATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADOITICNS | CHANGES
nu MGRM [ Delete THIE [ Change [ Addition
NAME PERRICONE, STEVEN J NAME
STREET ADDRESS | 1000 BRICKELL AVENUE STE 920-B STREFT ADDRESS
CIY-ST-2IP MIAMI FL 33131 CITY - 81 IP
13 [ Delete THLE [OJchange [} Addilion
NAME . NAME
SIREE T ADDRESS SIRELT ADDRESS
CITY-SI- 2P CIY-SI-IP
Tie [ Detete IME O change ] Addition
NAME NAMI
SIREET ADDRESS $IRI[1 ADDRESS
CIlY-S7-71P CITY-S1- I
TIIE [ petete It Ochange £ Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
Y- s1-7IP GHY-S1- /1P
e T pelete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIly-$i-71p CINY-SI-2P
Ik [ Delete 1. [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI- 7P CIlY-S1-2IP

11, | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the infarmation
indicaled on this raport is true and accurale and that my gignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receper or truslee esapowerad 1o execute this roport as required by Chapier 608, Florida Stalules.

SIGNATURE: T 4 32,/r/) (SOJDS?M. 2yt

SIGMATURE AND TVPE#} PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE Date Doylme Pricre 4




