FILED

.- 2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000019098 Secretary of State
1. Enlity Name
2003 LA PERLA, LLC
Principal Place of Business Mailing Address
2999 N.E. 1971ST 8T 2999 N.E. 19157 5T
STE 900 STE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
F e RS TR RS RA R
Suite, Apt. 4, etc. Sute, Apt. #, etc. 02272007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Apphad For
NOT APPLICABLE Not Applicable
Zip Country Zip Counry " $5.00 Addronal
§. Certificate of Status Daesired O Foe Requ"eé ona
6. Namea and Addross of Current Registerad Agent 7. Nams and Address of Now Registered Agent

Name

ADAM R. SCHIFFMAN, ESQ :
2999 N.E. 191ST ST. STE 00 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Fiorida. | am familiar with, and accapt
the obligations of registerad agant.

SIGNATURE" o

_ Signature typed or prnted name o regsisred agenl and 1s it Boplicable {NCTE: Regisiarad Agenl EgNAIUIE reguired wnan reinstating) . . DATE
Filing Feo is $50.00 ' Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
UTLE MGR [ petete TIILE r,_!lzig—l-n-n-ﬂ.{_[ FHLJJH" Lnange, [] Addinon
N ) i ? N o
N LIEBMAN, ALEXANDER NAME QLB UT-E0024 -4 750, T
STREETADDRESS | 5243 YARMOUTH AVE. #29 STREET ACDRLSS
CITY-S1- 2P ENCINQ, CA 91316 CIY-S1-2P
TITLE 3 velete TITLE {0 Change  [] Addition
NAME ) NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-St-2P CITY-ST-2P
TMLE [ Detete e [ Change [ Adamon
NAME NAME
STREFT ACDRESS STREET ADDRESS
LAY ST-2P CITY-§1-2P
THE O petete L O Change [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S§1-21P CiTy-§1-7p . ) e e
JFIILE . - ' CDOoeen e ‘ ] Change, [T Adduion
| NAME . NAME
. STREET ADDRESS . - STRLET ADDRESS
CITY-S1- 2P ' CnY-si-zp L .. N - -

14.. | hereby certify that the information Supplied with this filing doas not quatify for the examptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurata and that my signatura shail have 1he same legal etlect as if inade under oath; thal | am a managing member or manuger of the
limited liability company or the recewver or trustee empowared to execute this report as required by Chapter B0B. Florida Statules.

SIGNATURE: 09(@/:/\-——————-—-"‘ 3./4.07 2/19-881-337p

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayntnn Proog o




