> .

FILED
May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 42
ANNUAL REPORT ™~ Secretar y of State
04-29-2005 90045 024 ****50.00

DOCUMENT # L04000063028
1. Enlily Name
PARIS VENTURES, LLC
Pringipal Place of Business Mailing Address
4747 COLLINS AVENUE 4747 COLLINS AVENUE
516 w 516 3””97224
IIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e v IR

Suile. Apt. #, cle. Suite, Apt. 8, glc. 04262005 ChgLLG CH2EDB3 (10/03)

City & Siale Cily & Slale 4. FEENumbaor Applied For

?5_- Ow gB/L Not Applicabla
Zip Ceuniry Zip Counlry 5. Carificate of Stalus Desied [ Eﬁi.ggqmlhnal
5. Name nind Address of Curzent Registered Agent 7. Name and Address of Now Aogisterad Agent
-— Name

LIEBER, OREN ESQ.
555 NE 15TH STREET
100

MIARMI, FL 33132

Strecl Address (P.0. Box Nurmber is Mot Acceplable)

City

FLJ Zip Code

8. The ahove named enlity submils This slatement tor Iha putpose ol changing its regisicred olfico or registered apenl, or balb, in the Slate of Floriga. t am Iamiliar with, and accept

ire abligalions ol registered agent.

SIGMATURE

Seraiing, el O ponded) NPT Gl 180 agant and iy s k

(NOTE: Peguten st AQar sigr e requivad whén findtalng ) CATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payablato -
Florida Department of State

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM [ Dekcle HILE [J Change [ Addition
HALE PEARL, ARI MAME

STRER 7RSS | 4747 COLLINS AVENUE, SUITE 516 STREET AGORESS

CY-5I-2@ MIAMI BEACH, FL 33140 CITY-5T-2P

TIHLE MGRR O oelete ITLE [T Crange [ Addition
PALIE SPITZER, ARI NAME

SIREETAD07E55 | 4747 COLLINS AVENLIE, SUITE 516 STREET ADDRESS

CHY-ST- P MIAM! BEACH. FL 33140 CITY-51- ZP

THE O Detete TTLE CIchange [ Addition
HAME MAME

STREET ADDAZSS STREET ADORESS

oY1 CITY-S1-2P

TiLE 3 beleie WIE O Change [ Addilion
HAE NALIE

STALET ACDRESS STREET ADORESS

Cirt-SI-217 CaTy-S1-21¢

kg O Delcie TTLE D change [ Agdition
NALST HANME

SIREET ALDASSS STREET ADDAESS

COY-5T- 2% CTY-57-2P

BiLE [ Detese TWILE [ crange [ additien
Tt AE NAME

SIREET ABDRESS STREET ADDRESS

TUY-Si-2P CITY-ST-2P

11, Fhereby cerlify thal the information supplied with 1his filing does not qualify for ihe oxemplion stated in Section 1319.07{3X)), Florida Stalutes. | further certify that tha informarion
indicated on this reporl is Irue and accurate and that my signature shall have the same legal eflect as il made undcr oalh; thai | am a managing member of manager of the
limited liability company or the receiver or lrusted ampowered to executo this reporn as required by Chapter 608, Florida Slatuies.

SIGNATURE: T2

SIGHATWAE AND T¥PED CA PRINTED NAHE'DF SIGNING MAHAGING

, OR A EQ REPRESENTATIVE Date

Dirlird Phona #




