FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L05000047661 02-19-2008 90065 015 ***138.75
1. Entity Name
SANS SOUCI, LLC
Principal Place of Susiness Mailing Address o ' -, WYuvuvvuvvwuu
555 WASHINGTON AVE. 555 WASHINGTON AVE,
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
A 0 A
Suite, Apt. #, etec. Suite, Apt. #, etc. 0125?008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2834831 Mot Applicabla
zip Country Zip Country 5. Cerlificate of Status Desieed  [J Eese‘ggqfr:;“"“a‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
STEARNS WEAVER MILLER, ET AL
C/O CHAVA E. GENET Street Address (P.O. 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 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed o printed name of registered agent and e if Bpplicable. {(MOTE: Regisiered Agenl skinalure required whan reinstating) DATE

FILE NOWII FEE IS $138.75 #7 - . Make check payable to .
After May 1, 2008 Fee will be $538.75 i  Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR T 3 petete TMLE Kchange [ Addition
NAME SOPHER, JACOB | NAME
STREET ADDRESS | 425 EAST 618T STREET 4TH FLOOR STREET ADDRESS
CTY-5T-2P | NEW YORK, NY 10021 orstze | NEW YORE, NEw YoLK iOA‘JC'S
TRLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TITLE O oelete TITLE [Jchange [ Additicn
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetate TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P

11. | hereby certily that the information supplied with this filing dags not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver of trusteg empowe xecule this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: _/~%] GARy MIARR 6LL .Z/g 08 2-E32-loL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




