2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000019098

1. Entity Name
2003 LA PERLA, LLC

Principal Ptace of Business

2999 N.E. 1915T ST
STE 900
AVENTURA, FL 33180

Mai ing Address

STZ 900

- 2999 N.E. 1915T ST
AVENTURA, FL 33180

3. Mailing Addres:

22790 PRR TYee e pRét’

2750 NE 185th Street

NN

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90109 032 ***138.75

50003343

[T

L Fi%or 90 E Ffoor 03062008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Aventura, FL Aventura, FL NOT APPLICABLE Not Applicable

Zj Count ) Country ~ - . - i iti -
Ig?,]_ 80 v ) é ‘3 180 i 5. Certificate of Status Desired O gei'ggqaf:;'mal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ADAM R. SCHIFFMAN, ESQ
2999 N.E. 1915T ST. STE 900
AVENTURA, FL 33180

Ngnéhiffman, Adam R.

SEYNE FORT SR

Zﬁ‘c‘iﬁf"loor

City

Aventm:/

FL IZipCode 180

8. The above named enlity submits this statement for the parpose of changlng its regisjered o i

the abligations of registared agent.

istered agent. or both. inthe Stale of Flonda 1am Iamllnar with; and accept

PR

SIGNATURE:

Signalure, typed or printed nama of regisiered ageni and e i appkiabie (NOTE: Agant i iUl when )

FILE NOWH! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 -

. - L Vﬁv . J f _.‘ ,’&3. IA:""}“
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TTLE MGR [ petete TI5LE [ Change (] Addition
NAME LIEBMAN, ALEXANDER NAME
STREET ADDRESS | 5243 YARMOUTH AVE. #29 STREET ADDRESS
CITY-ST-21P ENCINQ, CA 91316 CITY-ST-2iP
TITLE 0 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me — — Defete--  ~§ TmE - - — e — ™ Changs... [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE 2 Delete TmE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-zp | Ty -t-21P G e e Do
TITLE O velete TIne T [ change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP City-§T-21P

11. | heraby cerlify that the information supplied with this liing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legat eifect as il made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee smpowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

2.18.08

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

Qars Daytima Phane ¥




