2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Y Secretary of State

DOCUMENT #L04000010867

1. Entity Name
1404 LA PERLA, LLC

(05-01-2006 90052 049 ****50.00

Principal Place of Business

1920 E. HALLANDALE BEACH BLVD, STE 510
HALLANDALE BEACH, FL 33009

Mailing Address

HALLANDALE BEACH, FL 33009

1920 E. HALLANDALE BEACH BLVD, STE 510

LR

2. Principal Place of Business 3. Mailing Address
2999 N.E. 19]1st Street 2999 _N.E. 191gt Street
Suite, Apt. #, etc. Suite, Apt, #, etc,
i i 04032006 Chg-LLC CR2EQ83 (11/05
Suite 900 Suite 900 ’ oS
City & State City & State 4. FEI Number Applied For
Aventura , FL Aventura, FL NOT APPLICABLE Not Applicable
Z‘ T s
P Country Zip Country 5. Cartificale of Status Desired [ $5.00 Additional
33180 33189 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROMAS, BORIS

SCHIFFMAN, ADAM. R ESQUIRE

1620 E. HALLANDALE BEACH BLVD, STE 510

Street Address (P.Q. Box Number is Not A?:cast;bﬁ)

HALLANDALE BEACH, FL 33009 2999 N.E. 191st Street
- Suite 900
gﬂrentura FL | Zi%%of%o

8. The above named entity submits this )

I anmiinn
ment for theJpurpese of changing its registered
the obligations of registered agen

—

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnatuea, typed or printed Mglslﬂrad agent and litie if applicable.

(NOTE: Regisierec Agent signalure reguired when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TILE MGRM X Detete TME MGRM X3 Change [ Adeitian
NAME KROMAS, BORIS NAME CHIFFMAN, ADAM R

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD, STE 510 STREET ADDRESS 5999 N.E. 1 91st Sf:reet , #900

CITY-S1-21P HALLANDALE BEACH, FL 33009 Ciry-st-2Ip Aventura. FL. 13180

TILE 1 petete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

Tme O Detete TME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-S1-21P

TTE (1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY -5T-2IP

Tme [ Detere TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

THLE ] Detete TITLE [ Ghange [ Adgliion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-SI- 7P

11. | hereby certily that the information supplied with this filing doas not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repont is trug and accurate and that my signature shalt have the same legel effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 60“ — llre—o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




