2007 LIMITED LIABILITY COMPANY = - FILED

ANNUAL REPORT " Feb 05,2007 08:00 AM

DOCUMENT # L05000045167 Secretary of State
1. Enuty Name
BUBBLE, L.L.C.
Frincipal Place of Business Mailing Address
ONE {SLAND PLACE ONE ISLAND PLACE
3801 KORTHEAST 207TH SUITE 603 3807 NORTHEAST 207TH SUITE 603 :
e e 0O O A
T o . ] 01252007No Ghg-LLC CR2E083 (11/05)
DO NOT WRITE [N THIS SPACE . =us Fopied o
. . el ':: s 20-2818794 Not Applicable
‘ I o 8. Cerificate of Stalus Desired ] gi'ggﬁf::‘“‘ma'
6. Name and Address of Current Registered Agent‘ ' :

BEHAR, LARRY J P.A. AR,
ONEHISLJ%\NDHPL:CEA , ‘ DO NOT WRITE
3801 NORTHEAST 207TH SUITE 603 P -

AVENTURA, FL 33180 ‘IN T_HlS SPACE

P

T

8. The above named entity submits this statement for the purpose of changing its registered offics er registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha abhgations of registered agant.

SIGNATURE

Signatue. typed or prnted nama of regisiersd AQeNt and (e f APPICADN, (NQATE: Registisd AQent Signaiune requinks when reinstatingi . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS - o L

TILE MGRG A e

MAME BENICHOU, JEAN-MARIE . T LT

STREET aORESS | 3801 NORTHEAST 207TH SUITE 603 el HODC0822739

rvst-zp | AVENTURA, FL 33180 ' - e D2/13/07-80030-009 50,00
TILE A ' IR PR . o . S )

NAME CATY, BRARI ‘ e Ty ‘ '

STREET ADDRESS | 3801 NORTHEAST 207TH SUITE 603
CITY-81-21p AVENTURA, FL 33180

TITLE
NAME

o s - . DO.NOT WRITE

NAME
STREET ADDRESS
Ciy-ST-2ip

7 U UIN THIS SPACE

TNE : . S
HAME : : N . ;o
STREET ADDRESS
CTY-S1-2P

T _ AV .
NAME o
STREET ADDRESS

CiFY-S1.20 U

11. | hereby certity that the information supplied with this filing ,E‘_Oes nGt auaby 1o the exemplions contained in Chapter 119, Flonda Statutes. | fustner certify thal the information
indicated on this report is true and accurate and thatefiysighanira shall hzave the same legal effect as if made under oath, that | am a managing member or manager of the
timited liabi'ity company of the receiver or trusles e .\'e’red to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁNAﬂINE MEMBER, OR AUTHORIZED REPREAENTATIVE Date Daviima Phona #




