FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

. ANNUAL REPORT : £ Gtat
DOCUMENT # L06000068904 ecretary ol state
04-30-2007 90038 002 ****55 00

1. Entity Name
PARVENU CONCIERGE CONSORTIUM LLC

Principat Place of Business Maiting Address .
5555 NORTH QCEAN BOULEVARD . 5555 NORTH OCEAN BOULEVARD - -, e -
APT, 27 APT. 27 -
LAUDERDALE BY THE SEA, FL 33308  US LAUDERDALE BY THE SEA, FL 33308 US
S i T A OEE
sssc Anth geean Blud _ _
Z;Ene, ApL #, etc, Suite, Apt. 4, elc. 04072007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
,(Mtﬁ- b Tho Saen . 2O— Gl 2 (o7 Nol Applicable
3;‘; <« gouny Zip Couniry 5. Certificate of Status Desired K] ?i'ggqﬁf:dmmm
=)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E Nam: . )
DACOSTA-HARVEY, SHARON Sl)%f‘::/ = %OCU f:’?—f:-; tﬂf)’/ Ve
reel ress (P.Q). BoxAlumber is Not Acceptable
i?jsTsr g_;)RTH OCEAN BOULEVARD Jels Jor o oiable) b of M"’L 2}
LAUDERDALE BY THE SEA, FL 33308 JM b1 lh_) 31—0-
City Zip Code
FL 2333H€

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signalure, lyped or printed name of 1agistered agent and utle if applicable. (NOTE: Ragistered Agent sigrature requirad when reinstatrg| DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Dekete TMLE O Change 1] Addition
NAME HARVEY, SHARON NAME
STREET ADDWESS | 5555 NORTH OCEAN BOULEVARD, APT. 27 STREEY ADORESS
CITY-ST-7IP LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2IP
TITLE [ Detete TALE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
STy -ST-2IP CITY-57-2P
FME [ Deiete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
WLE T Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 vekete TRFLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP CITY-S7-2P
THLE 7 oelete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-S1-21P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRI

Ve Ak St oon  Gov eRLSLT

MNAME OF SIGNING LANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




