2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2006 8:00 am

o,

DOCUMENT # 04000054872 ecretary of State
1. Enlity Name 04-28-2006 90028 032 ****50.00
PIER 43, LL.C.
Principal Place of Business Mailing Acdress
1930 HARRISON STREET, STE. 202 1930 HARRISON STREET, STE. 202
HOLLYWQOD, FL. 33020 HOLLYWOOD, FL 33020
01172006 No Chg-LLC CR2E083 {11/05)
B N P i :.",.(._: Tt (!'11!" 5 \:\\ ,“{'\\,‘.‘:
N J'\E‘J/\ u\-\i_; - G N e .h.\\. - hu&: T ."./\.\(’73 + 4. FEI Number Applied Fol
20-1451933 No: Applicable
5. Cerlificate of Status Desired 0 ?i'ggqa:ﬁ;‘m"m
6. Name and Address of Current Registerad Agent
GAMBURD, DANIEL BN '\‘:/\\:\u. BTN
1830 HARRISON STREET, STE. 202 Lovz Nwg o U f‘\‘- -
HOLLYWOOD, FL 33020 '\\ R W ‘/q\/,a -
cUND L LT e I

8. The above named entity submits this siatement 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

Signatye, yped of prnted name of regstenad agent and Lie § ApcRCADIS. (NOTE: Regstarad Agent sgnature recured whan renstaing) DATE

Filing Fee Is $30.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME HOBERMAN, PABLO

STREET ADORESS | 1930 HARRISON STREET, STE. 202
CiTY-S7-2P HOLLYWOOD, FL 33020

TLE MGRM .

NAME GAMBURD HOLDINGS, L.L.C.

STREET ADDAESS { 1930 HARRISON STREET, STE. 202
CITY-ST-2P HOLLYWOOD, FL 33020

TME MGR

NAME FAWA2, LLC.

STREET ABORESS | 1930 HARRISON STREET, STE. 202 e g

omY-ST-2P | HOLLYWOOD, FL 33020 : ’

TRE MGR "M R
NAME FROST, CARLOS FERNAND S E

STREET ADDRESS | 1930 HARRISON STREET, STE. 202
Cry-ST-gp HOLLYWOQD, FL 33020

TLE MGR

NAME TELIAS, JULIAN

STAEET ADDRESS | 1930 HARRISON STREET, STE. 202
CITY-ST-ZP HOLLYWCOD, FL 33020

TILE MGR
RAME COTTON, ALBERTQ ANDRES

STREET ADDRESS | 1930 HARRISON STREET, STE. 202
Ciry-5T-2P HOLLYWOQD, FL 33020

11. | hereby certify that the infor I.lnn&upplled with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repoit is trge and @ccurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ordhe 1 er;l(‘mee empowered o execute this report as requirect by Chapter 608. Fiorida Statutes.

SIGNATURE: Y ér/ ob Ve -282-67a3

SIGNATURE + TYPED#PI#D NAME OF SIGNING MANAGING HE& OR AUTHORIZED REPRE SENTATIVE Date Daytrne Phone &

L



