)

|

52006 LIMITED LIABILITY COMPANY FILED
ANNUOAL REPORT — May 01,2006 08:00 AN

- v

PE(?“ICUMENT # LO5000097030 Secretary of State
. vy Name
PHILIPPE DIENER LLC
|

Principal Place of Busess Mailing Address
9021 SW 94TH STREET 8021 SW 94TH STRELT
SUITE #804 SUITE #804
MIAMI FL 33176 MIAMI, FL 33176
O s 1 IR o

Sulte, Ant. #. et Suite, Apt # etc 03162006 Chg-LLG CR2E083 (11/05)

City & State City & Slate 4. FEI Number Anplied Far

Not Applicakle
&@p Country Zp Country 5. Ceridicate of Status Desired 0 ?i‘ggqgf:;‘mna'
6 Name and Address of Current,Registered Agent 7. Name and Address of New Registered Agent
Mame
DIENER, PHILIPPE .
9021 SW 94TH STREET Sirest Address (P.C. Box Number is Not Acceptabia)
SUITE #804
MIAMI, FL 33178
City FL i Zip Code

8. The above named entity sul is staternepkdor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, [ .an farriliar with, and accepl

the obiigations of regr

, | <
SIGNATURE < / /M V’?/?J/Og

Signare, mﬁmo’““%' e =U‘agen:jand Uit f appic xbke {HOTE Feyisiered Age< aignahure raq Sred when reinstatingy DATE
7 I -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
S. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGE S -
i MGRM 3 Detete T [ Change [ hddvion
MAME DIENER, PHILIPPE NAME
STREET ADDAESS | 9021 SW 94TH STREET STREET ADDRESS
g e |
GSAR | MIAMIL FL 33176 Ll ST i _ U}}Qgﬂﬁg-‘iﬁ ST _
HILE 3 Detele T 05 1370550034000, e
NAME HAML
SIREET ADDRESS STREET AUDRESS
CITY.51.2iF Y51 4w
TIHLE [ Detete Bite [ Change 7 Adeition
RAKE KAME
STREET ADDRESS STREE} ADDHESS
OITr-51- 2p City-S1-4iF
THLE 3 betele itk ] Change ] Addition
NANE NAE
STREET ADDRESS ! STREEY AUDHESS
QY- 87- 47 THIY 30 4F
HIE O peiee it oJ Change ] Addilion
NAME HAME
STREE | ADDRESS SIREE] ADRESS
CUY-S1-4P CIHY 81 7F
Tt O perete jiiiss 3 Change  [TJ Addinion
HANE NAME
STREET ADDRESS SIRELT ALAESS
CIry-S1-2P i CTY-81 o

11. | heraby cerlly that the ntormaton suppled with this filing does nol qualify for tha exemptions contained in Chapter 118, Forida Statutes. | further carlify thal the information
ndicaled on ts report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath, that | am a managing member ur manager of the
imited liabilily company or Ine recaiver or lrustee empowered lo execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ~ /éf& m‘%:éﬁw e Dbencr Yokl FB-STERE

SIGNATURE AND TYPED O IMTED NAME OR AUTHORIZED REPRESENTATIVE Dale Lhaydt o S E




