2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # 103000053978

1. Enfty Name
PLACE DES ARTS HOLDING LLC

Principal Flace of Business

Mailing Addrass

FILED
Jan 24, 2005 08:00 AM
Secretary of State

2926 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
GOCONJUT GROVE FL 331323 COCONUT GROVE FL 33133
1
Suite, Apt. #, ef¢. Suite, Apt. #, etc. 1st MOOTE CR2EG83 {10/04)
City & State City & State 4. FEI Number 7 Aﬁpiied Far
20-0493496 Not Apticat
7 i e
- Couatry Zip Country 5. Cerificate of Staius Desired 3 $5.00 Additional
FeeReguired
6. Name and Addrass ot Current Registored Agent . 7. Name and Address of New Regigterad Agent
Marme

WORLD CORPORATE SERVICES, INC.
2665 SCUTH BAYSHORE DRIVE, SUITE 703

Street Address (P.C. Bex Number is Not Acceptabley

MIAMI FL 33133

City

FL i Zip Cade

8. The above named entity submits this statement for the pu}posa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatans of registered agenit.

SIGNATURE e e - e _
Snaiue, vped of prnted name of tagustered agant ezzd_m\e. 4 epploakle {NOTE Regniersd ADEM) STaluse IBGUTEY WNBD IBNSIAING) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Flotida Department ot State
BDue By May 1, 2005
3,  MANAGING MEMBERS/ MANAGERS 0. e ‘ ADDI TONS/ CHANGES -
it: MGRM 3 oetese g (3 Changs [ Additian
HAME PLACE DES ARTS, LLC HAME
SIAFET ADDESS {3326 MARY STREET, SUITE 603 S8LET AODFLSS
oy 3-IR . I COCONUY GROVE FL 33133 ) GUY-ST- 0F ~ . .
nlit T tetee it . (T ohange [ Addition
A NaE T34 267 .
SIKLET ATIIRESS SIRFH T ADDRESS U258/ Ub=-BI05 -1 7 5000
Cu- ST B Y 814 I
NI E 7 Delete T E [ change [T Addition
HAME HAME
IPEET ADDFES SIRECT ADDRISS
AR 1 -S1-IP
mmLe [ oetete TiLe (] thange  [] Addition
NAKE AME
STREFT QDR 53 SIREET ADORESS
Y. &7-11p QY ST i ] —
il 7 betete HET; [ ctange [ Addition
NAME HAME
CIREET ADDRE S5 AIRLET ADDRESS
Ly-S1- 2P RS o -
PHE 3 Delete ane [ change 13 Addition
NAME HAME
STREET ANDEFSS “TREELADDRESS
Y- ST- 7 —— CeEy-St- 2P

ti. 1 hereby cartly that the information supplied with this fiing

s not qualify for the exemption slaled in Section 119.07(3X0, Flarida Statutes. { further cerly that the information

indicated an this report is true and accurate and that my sighature shall have the same legal efiect as if made under path, that | am 4 managing member of managers of the

timited kability company of the recej

SIGNATURE:

or trustee empowerkd fo execule this repon as required by Chapler 608, Fladda Statutes.

SIGNATURE AyD,WPEJ) DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALLTHORIZED REPRESENTATIVE

Dets Dasma Ehona f



