FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000048088 03-29-2007 90176 023 ****50.00

1. Entity Name

1804 LA PERLA LLC

Princigal Place of Business Mailing Address

2999 NE 1915T ST 2999 NE 1915T ST 60030174

STE 900 STE 900

MIAMI, FL 33180 MIAMI, FL 33180

S ST [ W VAR
Suite, Apl. #, eic. Suite, Apt. #, elc. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For

20-2011129 Not Apglicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired | ?i’S&ﬁfi“"“m

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent

Name
SCHIFFMAN, ADAMA R ESQ
2699 NE 191 STREET #500 Straet Addrass (P.O. Box Numbér is Not Acceptable)
AVENTURA, FL. 33180

City FL Zip Cede

8. The above named entily submits his stalemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agenl.

SIGNATURE
Signatura. lyped of pfinted name ot regrsievad agens and 14e f 30plicanke {NOTE Agani 1equited whan g) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TIILE MGRM [5d Deleie TiLE MGRM [ change [ addition
NAME SCHIFFMAN, ADAM R NAME SHAWN LUSTIGMAN
STREET ADORESS | 2909 NE 1915T STE STE 900 STREETADDRESS | 18911 Collins Avenue, #3001
cv-sT-20 | MIAMI, FL 33180 ciy-s1-2¢ Sunny Isles Beach, Florida 33160
TILE O Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCHESS
LY-SI-2P CIlY-51-21P
TILE [ pelete 1LE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P Clly-ST-2IP
TILE 1 Detete M [Jchange (] Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§1-2IP CITY-§1-2IP
TLE O pelete TiTLE [ Change [ Addition
NAME HAML
SIREET ADDRESS STRELT ADDRESS
CITY-§1-2¢ CITY-SI1-2/
TILE O petere e [O Change [ Addition
NAME ‘ NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P iTy-SI-2P

11. | hereby certity thal the information supplied with this filing daes net qualify tor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or iruglee empowered 10 execule this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: A& %f/—/ 3/21/2007 Do Y- 101y

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGINGWNAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¢

=



