2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051177

1. Entity Name

VOGUE ITALIA BEACH PLACE LLC

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90021 001 ****50.00

Principal Place of Business Mailing Address G UU q u.o a
300 SW FRST AVE. 300 SW FIRST AVE.
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL. 33301
T e s B coneaoe 7| NI AN O
T -5 H ATE
Suite, Apt. #, etc. . Suite, Apt. #, elc.
Y ‘ OZ ‘ | 5 01222004 Chg-LLC CR2E083 (10/03)
Wgn
City & State City & State 4. FEl Number Applied For
’FK( (/AUQ e&bM i 6— ‘B'/\‘ouu\‘[ woob = 7%;576 Q(C C‘r Not Applicable
zip ’3 2 ) (9 Country o S Zp %/5 024 Country OS 5. Certificate of Status Desired 0 _\?ei'gg“":?;;“mal

6, Name and Address of Cg[[g_n_t_ﬂg_g_!slered Agent__ _ . __

BRODY, MERVYN

..7. .Name and Address of New Registered Agent—_

NaﬁQob“l

MeQdJ YAl

300 SW FIRST AVE.
FT. LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

300 S0 AT Ave - <7€ _ip

YT LAIDRRDALE

FL | ®S%305)

7~

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

ooy

Filing Fee is $50.00
Due by May 1, 2004

R

Mvatke‘ heck payableto - .’
lorida Department of State’, -

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e Ma ”M O Detete TE CJChange ] Adalicn
NAME e QN Q;aobvl o

sweeraooness | 17 90 F CAIDeADALE  Pdacw  Boud i STREET ADDAESS

omv-stze |V Aone@ hwe L FL 223)6- CITY-ST- 2P

TITLE PG [T Delete TITLE [ Change  [] Additicn
NAME ISAAC. AMSeilem o ”" HAME

sweeraoness | 17 6. T O ' 0. o STREET ADDRESS

avst-ze | T tAcbotime L 33304 CTY-ST-2iP

TITLE [ petete TITLE Ol change [ Addition
MAME - e - - - - e B SNAME —— —— - — e & T s o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S7- 2P CITY-ST-2P

TLE O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-St-zip e

TLE [ oelete TITLE - ] Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP

11. ! hereby certify
indicated on this report is true and
limited liability company or the rec

SIGNATURE:

that the information supplied with this filing
accurate and that my signature shall have the same |
eiver or rustee empowered to execute this report as r

does not qualify for the exemption stated in Sect

egai effect as if made under oath
equired by Chapter 608, Florida Statutes.

ion 119.07(3)(7), Fiorica Statutes. | further certify that the information
; that | am a managing member or manager of the

\\QL':M 89 s27-456¢

SIGNATURE AND TYPED DR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGEWHOHIZED REPRESENTATIVE

Date Daytime Phone #




