2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
T ecretary of State

DOCUMENT # L04000060046

1. Entity Name 09-08-2005 90012 037 ****50.00

LIUNIC LLC

Principal Place of Business Mailing Address

1728 CORAL WAY 1728 CORAL WAY

CORAL GABLES, FL 33145 US CORAL GABLES, FL 33145 US

T S IR RS R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08242005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stata 4. FEI Number Applied For

A0-1hd1YS Not Apphicabie
zp Country ap Country 8. Certificate of Status Desired [ gggq Additional
8.. Name and Addresas ot Current Registered Agent _ 7. qumdemuofNenReghﬂmdAgem

Narne = -

DE SAINT VINCENT, THIBAUD -
1728 CORAL WAY Street Address (P.Q. Box Number is Not Accaptable)

CORAL GABLES, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agertt, or both, in the State of Florida. Y am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
re_ typsd o panted reme of regidensd agant and e § appecabe, {NOTE: Registerad Agani signature required when renctaing ) DATE
Filing Fee is $50.00 Maks check payable to
Duelwn%optonber‘l.zm Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGRM [ Delets TIE Cchange  [7] Addition
NAME LIUNIC SARL NAME
STREETADDRESS | 104 RUE D'ANTIBES STREET ADDRESS
CHY-5F-ZP CANNES, FR 06400 CTY-S7-ZP
e MGRM [ Deleto ME DOchange [ Addilion
NAME LAMARTINIE, INC. NAME
STREETADDRESS | 1728 CORAL WAY STREET ADDRESS
CITY-5T-ZIP CORAL GABLES, FL 33145 CITY-ST-ZIP
TINE - - — ekt - --f-ARE—- —~}— —_————— - —— ——— [} Change — 5] Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
ME 0O Desete TME [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CaTY-ST-21P €Ty -ST-21P
TITLE 3 oeleto TITLE [OcChangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CYTY-ST-2P CITY-5t-5P
RTELE J Detets nnE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2P

11. t heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the aams legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: De Seink gl PG =23, 08

wuuummmnmwmmmnumsn.mmmmnnm Cate Darytirtu Phore 8




