ANNUAL HEFUHI {AH) el )

DOCUMENT # LO3000053978
1. Enity Namo FILED
PLACE DES ARTS HOLDING LLC .
. Jan 26, 2007 08:00 AM
Secretary of State
Principat Place of Business Mainng Addross
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603
ARE R AARATA
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Sulilo. Apt. #. ole. Suie. Apl. #. ote. 1st MOCRE CR2E0B3 (10/06)
Cily & Sale Cily & Stato 4. FEI Numbar | TAppliod For
20-0493486 I Not Applicable
e Counlry Zip “ouniry 5. Corlilicale of Slatus Desired O gese'g%ﬁe%ﬁmal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Nama
WORLD CORPORATE SERVICES, INC. —
2665 SOUTH BAYSHORE DRIVE. SUITE 703 Stroct Addross (P.O. Bex Numbor is Nol Accaptabie)
MIAMI FL 33133
Cily FL —[ Zip Coda

8. The above named entity submils this staloment lor tho purpose of changing ils registared olfice or registered agent, or both, in the State of Flonida. 1am famifiar with, and accept
the obligations of registered agont.

SIGNATURE -
Signalure, lyoed o nholed name of regislered agent and ke J appleabia, [NOTE: Regsiwrad Agent sghattre regurad whon rgnstanng| DATE
FILE NOW!!! FEE IS $50.00 ) !
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
T MGRM [J Delele i, Cl Change [ Addilion
NAME PLACE DES ARTS, LLC NAME
SINI1ADRSS | 3326 MARY STREET, SUITE 603 ST T AR §3 LH GOORNENS 273
CY-Si-AP | COCONUT GROVE FL 33133 CHY-S1- 20 013007 -B0025-029 S0, (11}
s O polele 1t ClcChange 1 Addition
NAME NAMY
STRLF T ADIHY 55 SIMETADINE &8
Ceny-skap CY-S1- P
WTLF [ pelets nt [ Ciange [ Addition
NAML NAMI
SIREETADDRLSS SIRICTARDR 88
Gily - 5)-70 - M - Lur-slome
1HE [ oelele It O Change [ Aduttion
NAMI HAME
SIREET ADDKESS ST ADDR 58
HIEESEY Cy-s1-ae
L O pelete 1 O Change [ Addition
NAML HAME
SIHELT AN SS SIA1F AN 55
cly-$1-7IP CITY-S1- 2P
i [ pefete It [ Change  [[] Addilion
HAME, NAMY
STRECT ARDRFSS SIREET ADDRISS
LINY-51-71P . CHY-$1- 21

11. | hereby cerlily that the infermation suppliod with this fil g I
indicalad on this roport is true and accurate goerThdt
limiled liability company or he receiver g ; eporl as required by Chapler 808, Flonda Stalules.

DQ )[ LB
SIGNATURE.: |
BIGNATURE f Wrmsu NAME OF SIGNING MANAGING Wzm OR AUTHORZED REPRESENTATIVE Dlate Daylres Prore ¥

lify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that tho informatien
« the sama logal offael a5 il made upder oalh; thal | am a managing member or manager of the

-




