FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT (AR) . ecretary of State

i
DOCUMENT # L03000053978
1. Entity Name 04-01-2004 90218 040 ****50.00
PLACE DES ARTS HOLDING LLC
Principal Place of Businass Mailing Address .
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603 34003165
COCONUT GROVE FL 33133 COCONUT GROVE F1. 33133
I ! Hl H it
2. Principal Piace of Business 3. Mailng Address H }I ”F' lh#.
i [ i
Suite, ApL. #, etc, Suile. Apt. #, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Numbet. 2D ( Apptied For
ZO" OH‘Q} ‘—[6‘ Not Applicabie
Zp : Country Zip Counlry 5. Certificate of Staws Desired [ ffe-ggm“"""
6, Name and Address of Currant Registered Agent 7. Name and Addrass of New Ragistered Agent

| —=2665 SOUTH BAYSHORE-DRIVE; SUITE 703- - - — . | StretAcdess (PO Box Numbaris ot Acceplable)

Name

WORLD CORPORATE SERVICES, INC.

MIAMI FL 33133 ——— = e

< City FL T Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered oilice or registered agent, or both. in the State of Florida. 1 am famitiar wilh, and accept
the obligations of registerea agent.

SIGNATURE — —

8, lyfiad or printed naa of {egdined aden and iie | apphcabis. (NOTE. Repatarag Agant Limahurs FOLVed whid feniiytng) DATE

) FILE NOW!!! FEE IS $50.00 T
‘Maka Check Payable to Florida Department of State
. - Due By May 1, 2004 ;

9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS / CHANGES
TME MGRM [ cetete TITE O Ctange (07 Addition
NAME PLACE DES ARTS, LLC NAME '
STREET ADORESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
Ciy-ST-1p COCONUT GROVE FL 33133 CITy-gt- P
ne O Oelete MILE O Crange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIeY-ST- 2P CITY-51-217
TME [ Detete ME [Jchange ] Addition
NAME NAME
STREET ADORESS || sweET ADoRESS
CITY-ST-2P CY-ST-20
TULE T T T T T S s e S g s e [ Charge — [2) - Additicn -
NAME - NAME
STACET ADDAESS STREET ADDRESS
cY-st-op - CITY-5T-2P
TITLE 0O petete meE Cicrange  [J Actition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-28 <H CITY-$T-2P
TiLE 3 Delete T DO orange  [J Addition
NAME RAME
STAEET ADORESS STREET ADORESS
crY-ST1-7P CIrY-ST-2P

11, I hereby certify hai the infarmation supplied with this filing dees not qualify for the exemnption stated in Saction 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report is true and accyrate and that my signatura shall have the same legal etfect as # made under aath; that | am a managing member or manager of the

limited liabhity company or the rggeer r trustee empowered to exacule this repori as required by Chapler 608, Florida Statutes.
SIGNATURE: 3 }zwxd
SIGNATURE AND PWHETS OR PRINTED MALE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke ‘Daytme Phone




