2008 LIMITED LIABILITY COMPANY_
ANNUAL REPORT SECRE TAbY S

STATE

vis)
DOCUMENT # L05000007058 ON OF CORPORATIONS
1. Entity Name
LE BOUDOIR, LLC 08 JUN-2 PH It 1
Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S T e[ R EERR AR OGN RO
Suite, Apt. #, etc. Suite, Apt, #, elc. 04212008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2278611 Not Applicable
e Country Zp Countey 5. Cartificats of Status Desired [ gz'ggq'ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - . - - - - - - .- - Nama _ -= — e ——

BENOLIEL, VINCENT

1331 BRICKELL BAY DRIVE APT 1703 Street Address (P.O. Box Number is Nat Acceplable)

MIAMI, FL 33131

/ 0 City FL | Zip Coda

SIGNATURE »
) W bpficred apent and e d a};icat:h. {NOTE: Regstered Agenl signatura requised when reinsiaing} DATE
FILE NOW!!! FEE IS $138.75 / Make check payable to
After May 1, 2008 Fee will he $538. Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
ME MGRM [ Datete TMLE O Change [ Aditicn
NAME BENOLIEL, VINCENT NAME
STREET ADDRESS | 1331 BRICKELL BAY DRIVE APT 1703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-S1-7IP
TMLE ] 3 Dalele TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITe-ST-2P 0 /lg{og- 01604 - 0|8 - #* |, 75
TITLE 3 pelete TLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE 1 petete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘z W
CITY-5T-2P CITY-ST-2IP ﬂ\\‘ (\
TITLE (3 Detete THiLE y [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CHY-ST-20F
TITLE 7 pelete TIIE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P /) CITY-51-21F

11. | hereby certily that the information supplied with this filiggAd
indicated con this report is true and accurate and that pfy £ig
limited Tiability company or the receiver or trustee emfatere

not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certily that the information
re shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE &g

SIGNATUNE S5 TYEEE

tAME OF SIGNING MAN; G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4

______________._.-




