2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L04000044439 Febsﬂsv 2008 08:00 AN
1. Enity Namo ecretary of State
LA MAISON, LLC
Principal Place of Business Mailing Address
1310 NE 13TH AVENUE 1310 NE 13TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T WA R A
02012008No Chg-LLC CR2E(083 (12/07)
DO NOT WRITE IN THIS SPACE Py Aepied For
34-1999867 Not Applicabla
5. Certificate of Status Desired O Ifei-ggq :;?:;ﬁ“""

&. Name and Address of Current Registered Agent

1510 NE 13TH AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33204 IN TH IS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printec name of

g d agent and ttle f i (NOTE: Ragisterad Agsnt signaturse recuired wiven reinetating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

B — — - = - — - ‘MANAGING MEMBERS/MANAGERS — - —— - -~ J-- = B . £

TITLE MGRM
NAME COROMINAS, MELISSA AR
STREET ADDRESS | 1310 NE 13TH AVENUE D
ory-si-2p | FORT LAUDERDALE, FL 33304 E .

HAME
STREET ADDRESS

CTY-57-2P ] HOCO03E21 4

p—_ - T 02/19/08-80023-016 122,75 .

NAME

o 0 | | DO NOT WRITE

— | , - IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREFT ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
GITY-5T-7IP

11. | hareby cenilg'that' the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or & ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: é ; %" \/2- 9-2006 (954) 922 2456

BIGNATURE AND TYPED OMED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REMRESENTATIVE Deytime Phone #




