2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000034060 Apr 11, 2008 08:00 Al
1. Endity Mame e, e

iy N = Secretary of State
MOSAIQUES, LLC
Frocysal Pisce of Busness Mailing Address
1600 BRICKELL AVENUE 1000 BRICKELL AVENUE
9208 9208
2. Prmc‘pa\: Flace of Business - Mo PO Hos # 3. Mailng address

Suite, Apl. #. 01, Suite, AL ¥ etc 18t MOORE CR2ZEQ83 (10/07)

Cily & Sine Ciy & Staig 4. FEI Numuer Appled Mo

04-3775479 Not Apphcanle
ap Doty e Cauriry & Cergbearn of Siatus Desrad N $5.00 radivona
Foo Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama:

I‘IDOESS‘ECFSSIE’EEEFA\(/E&}L&E SUITE 710 Stoeet Address (PO RBox Number s Not Accemniav @)

MIAMI FL 33131

ity FL Zip Code
8. The above named enlity submits s stetementin, tre purpose of changng is regasteren office or regmiered agent or peth ncibe Stde of Flonda, L arm famiiar with, angd accent
the obiigations uf regrstered et

SIGMNATURE

Zq R T R L i R A ROTC Roopisher o St 340 ale € 0 [aer il doid 10 DATE
,{ S FILE NOW!!! FEE IS 5138 75
' it Aﬂer May 1 2008 Fee Wiil Be 5538 75
Make Check Payable to Florida Department of State
)y MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HAIE: MGRM [ wieta T F [Tt Change ] Addion
[JERt PERRICONE, STEVEN J (AR
strzrannanss 11600 BRICKELL AVENUE STE 920-B STHEET ACTRESS
OY-ET-2F | MIAMI FL 33131 TR
7 papre T 4. .? [3 adutan
LR e '
STRFET ABGRESS
OITY - ST-71p LTI
EoTILE {7} Dalee Tk [ change [ Additien
]
i NGk [thetis - — —_ .- — R - P,
CIBEET A0D4ESS STREET ALORESS
CIY-SI-71P Cliy-27.0p
TILE 7 alete e [ Change [ Adiiton
HALL KAMD
THSLET ADDESS SIRELL ALDFLSS.
CHTY =312 PIY-Si-0p
TTLE 1 pajere 1L Ol change ] saditan
HALL A
LIRELT ARG STHECT ARRRESS
T 5T 2 ov-3
TIE 1 el IBAY o Ochange [ Aaudieon
HARME MAME
STREET ADPAESS SIRPET AEDRESS
LNY-5T- 21 CIEY 57 2

11, Therehy cgrtdy 1ha, 'h& mformation supeian wis s fang does et quably for the sxemphions cortzied i Secton 118, Flonos Sawdes | harther certily that the nformation
indeated on s epGriog e gne accurale and that iny sigoature shall have e same i. al eftest as if rade unider n.—mw gl AT @ iraragIng Irerner of Ingnagar of tre
il habbty oo rmnv ar tneffeneiver o rusies Pr”‘i} swetel 10 ercrule this, rencd as redumsd by Ghapter 828, Flunda Sl{lil7~,

SIGNATURE: _/ n/’—/”?'fw"ﬂ f@’mw Y 3/00“ 5@5}37%99‘/4

! SIGNATURE ANEPTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, Off AUTHORIZED REPAE SENTATIVE [




