FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000048088 05-01-2006 90058 002 ****50.00
1. Entity Name
1804 LA PERLA LLC
Principal Place of Businass Matiling Address -
64 ROBINSON AVENUE 64 ROBINSON AVENUE
STATEN ISLAND, NY 10312 STATEN ISLAND, NY 10312
T s v R ACE RO
2999 N.E. 191st Street 2999 N.E. 191gt Sireet
Suita, Apt, #, elc, Suite, Apt. #, etc.
04062006 -
Suite 900 cuite 900 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For
Aventura, FL Aventura. FL 20-2011129 Not Applicable
Zip Country ap Country 5. Cartificato of Status Desirad O $5.00 Auditional
33180 33180 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

SCHIFFMAN, ADAMA R ESQ
2999 NE 191 STREET #900 Street Addrass (P.O. Bax Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Cede

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of fegratered agent and fite d appicable. (NOTE: Reg: Agon: sig Tequired whon reinsiating DATE

Fillng Fee Is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS t0. ADDITIONS / CHANGES
TME MGRM Xoelete TITLE MGRM st Change [ Asdition
NAME GROSSMAN, BELLA NAME SCHIFFMAN, ADAM R.
STREET ADORESS | 1920 E. HALLANDALE BEACH BLVD., #510 smeetaoness 12999 N.E. 191st Street, Suite 900
0GY-51-2% | HALLANDALE BEACH, FL 33009 OS2 |Aventura. FI 33180
TMLE 2 pelete TINE [C Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE O chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20P
JITLE ] Delets TNLE (3 Change [} Addition
NAME RAME
STREET ADDRESS STREE! ADDRESS
GITY-3T-2IP CITY-8T-2IP
TILE [ pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-21P CITY-ST-2IP
TITLE [ Delets TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP /7 CITY-ST-21P

11. | haraby certify that the information su|
indicated on this report is true and
#imited liability company or the r

does not gquality for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

i/j/;(;/w

Dale

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrne Phone 4




