FILED

2006 LIMITED LIABILITY CCMPANY . Apr24,2006 8:00 am
\ .

- ANNUAL REPORT _ ecretary of State
DOCUMENT # L05000073325 SR> 04-10-2006 90039 036 ***150.00
1. Entity Name
341 PERUVIAN LLC
Principal Place of Busingss Mailng Address
245 SUNRISE AVENUE 245 SUNRISE AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480

i } i
T Principe) Place of Business 3 Making Address [ | i
N
= ' MALY Laal ¥T=Y
Stito, ADL ¥ efc. Suie, A, 9, otc. N el | 02222008 Chg-LLC CR2E083 {11/05)
Ciy & Suxte City 8 State 4. FEI Number Applied For
Zip Caurtry Zp Country ; $5.00 adaonal
& Certificate of Rt Destes [ Foe Rocuimd
S Mame snd Address of Current Ragistered Agent T. Name snd A of Hew Reglatered Agent
Name
ZISKA, MAURA A
222 LAKEVIEW AVENUE Street Address (P.O. Box Number s Not Acceptable)
SUITE 950
WEST PALM BECH, FL 33401
Ciay FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Forida. | am Gmilior with, and accep!
the obligations of registared agent.
SIGNATURE E—
Eigrustan, tybed or privad name of regiciered soent end iie § apciicable. {NOTE: Racimerad AQSnt Ighsre nacuinic) whein FrEsiting) DATE
Filing Fee Ia $50.00 Make check payabie to
ngy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
ME MGRM £ Deiets TME CJcange [ Addition
NE MOENS, LAWRENCE A NAME
STRETADORESS | 245 SUNRISE AVENUE STREET ADDRESS
a-s1-mp PALM BEACH, FL 33401 CTY.ST- 2P
i O Deiere: e Ocae O aadiion
RAE NAME
STREET ADCFESS STREET ADOAESS
onY-ST.IP or-sT-pP
TRE 3 betete TMeE OChange O Addition
RAME NAME
STREET ADORESS STREET ADCFESS
omy-51- 2P oTY-51- 2P
WM [T Detete mE Octange [ Addition
NAVE NAME
STHEET ADDVESS STREEY ADDRESS
CIY-S1- 2P CIFY-51-19
e Closss - f wme Ocmne 3 Aadiin
o NANE
STREEY ADDRESS. STREEY ADORESS
oY-ST- IR Y-S
TmE [T Detete me Ot 0] Addiin
NAME N
STREET ADLRESS STREET ADDRESS
CY-ST-I¢ oY= S1-2P .
11. | heraby certify thet the informal mﬂwmmwwumumm Chapter 119, Floriia Statutes, | further certily that the intormation
indficated on this report s accurale eshallhawlhasamlega!e Umad mderoa.m that  am a managing member or manager of the
firnited liabiidy company receves of o exacute this as I Chapi Flxica Siatdes.
g M (2)
SIGNATU“RAE“:“ m&hmm‘ o ED REFRESEMTATIVE ¥ _7‘ 2 T Cuffrne Prone »

o




