FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000047661 07787006 902 001 #5000
1. Entity Name
SANS SOUCI, LLC
Principal Place ol Business Mailing Addrass
555 WASHINGTON AVE. 555 WASHINGTON AVE. IETE
MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 33139 -
s v 0 0O
Suite, Apt. &, elc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numpber Applied For
50’0?335/;3/ Not Applicable
e Country Zip Country 5. Certilicate of Status Desired | gi‘gg! lﬁ?:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
STEARNS WEAVER MILLER, ET AL
C/O CHAVA E. GENET Street Address {P.0O. Box Number is Not Acceptable)
150 W FLAGLER ST, STE 2200 MUSEUM TOWER
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits 1his statement 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
Signature. lyped or prinled nama of registered agent and litke If applicabla. (NGTE: Registared Agent signature required when reinstaiing} DATE
Filing Fee is $50.00 Make chack payable to
Due hy September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME Me R ‘ [ pelete MLE Ochange [ Addition
NAME TAcod L. SO NAME
Stheet oness | 470 g Ganﬂ_: 27 gfé‘%ns er — 477 Croop. || sweersomess
CITY-S1-2Ip N & w )’OA-K Ny / 003[ CITY-5T-2IP
THLE ’ O Delete TiLE O Change [ Adition
NAME KAME
STREET ADDRESS STREET ADDRESS |
CITY-ST=ZIP" o T T T T T CITY-ST-2IP
TITLE [ belets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TINLE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signat all have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or ln77powered ute this report as required by Chapter 608, Floricta Statutes.
SIGNATURE: ﬁ';‘ /<
E

Con T Hea 7-29-00  2/)-§32-1060

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEKBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phona #




