-~ -~

2004 LIMITED LIABILITY COMPANY '
ANNUAL REPORT '

FILED
Jul 12, 2004 8:00 am

Secretary of State

DOCUMENT # L03000035423 07-12-2004 90132 037 ****50.00
1. Entity Name: )
PIA'S PLACE, LLC
|
Principaf Place of Business Mailing Address . 1 q ULJdIovi
2 P swmsssero srrewast | IR IR
3655 Hollywood Blvd. 2965 NE 185th Street
Suite, Apt. #, etc. Suite, Apl. #, etc, ’
#1506 07062004 Chg-LLC CR2E083 (10/03)
City & Slase p City & State 4, FEI Number Applied For
Hollywood, Fl. Aventura, Fl. 05-0585788 Not Applicable
Zp 3 3021 Country Zi% 3180 Country 5. Certificate of Status Desired O geiggq Lﬁdr:;tional
6. Name and Address of Current Reglsterad Agent 7., Name and Address of New Regisleret_! Agent _
e I e s ot it s e e e onm | NETI R F{I1T Rubin
B F—JEFFERSON-GF. Streat Address (P.O. Box Number is Not Acceptable)
T ASSEE—F—3230+4 2965 NE__185th Street, #1506
: “Y aventura, FL l?fig?’geo

the obligations of registered agent.
il

SIGNATURE .

8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Regisiered Agent signature required when reinsiating)

DATE

Filing Fee is $50,00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. - | . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE o ' O eiete il Member #1(Managing) [ change K] Addition
N i NANE | 7i11 Rubin
STREET ADDRESS ' SmETADDRESS | 29065 NE 185th Street, #1506
Cry-S1-Z1P ey -51-2F Aventura, F1. 33180 .
IME O Delete TITLE Member #2{(Managing) O change K Addition
HAE NAME Stacey Rolnick
STREET ADDRESS STREETADDRESS | 2065 NE 185th Street, #1506
cry-St-2IF Cmv-s1-2p Aventura, F1. 33180
TILE O pejete TILE ) {JChange [ Addition
NAME : - NAME _, s "
~STREET ADDHES§ | = o oy ~ersre— = — N STREET ADDRESS e e TT R e TSRS Y
Ciry-S1-2IP Chy-51-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CIY-ST-7P
TNLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST-7IP CImy-ST-21P
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IF

SIGNATURE: X

Jill Rubin

Managing Memboer

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A0 Dbt

r

X2 Ged 5752

SIGNATURE AND 17

ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE

X 71/5-0‘/

Daytime Phone #




