2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 8:00 am
DOCUMENT # 06000095508 3 Secretary of State

1. Entity
MIAMI ART PROJECT, LLC 01-22-2007 90161 001 *****5 00
01-22-2007 90161 002 ****50.00

Principal Place of Business N Mailing Address
1245 EUCLID AVE,, SUITE 1~ ~ 1245 EUCLID AVE., SUITE 1 e vuve v
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e It I
2. Principal Place of Businega' 't No P.O. Box # 3. Mailing Address L 1
& ]
Suite, Apt. #, etc. E N Suite, Apt. #, etc. 01172007 Chg-LLC CRZED83 (12/06)
City & State . City & State FEI Number Applied For
' 7‘ - (01 2057 Not Applicable
Zip Country 4p Country " . $5.00 Aaditional
; 5. Certificate of Status Desired |Z/ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENZANO, OMAIRA .
ALLAN DOYLE, CPA. Street Address (P.O. Box Number is Not Acceptable)
-175 FONTAINEBLEAU BLVD., STE. 1-8
MIAMI, FL. 33172
City FL | Zip Code
8. The above named eptity submits this st ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations o%;%ztered agent.
SHSNATURE i
Mwme "= {NOTE: Regsmred AQent sigr requred when 3 DATE
Fllln Feels 350.00 Make check payabile to
Due May 1, 2007 Florida Departmant of State
5 WANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
TE MGR 7 Delete TILE [ Change [T Addition
RANE CARRARA, CARLOS H HAME
STREET ADDRESS | 1245 EUCLID AVE., SUITE 1 STREET ADDRESS
ory-51-2p MIAMI BEACH, FL 3313% CITY-S1-2P
e MGR 3 Detete TILE [J Crange [ Adaition
NAME CARRARA, MARIA B HAME
STREET ADDRESS | 1245 EUCLID AVE., SUITE 1 STREET ADDAESS
CiTY-57-2P MIAMI BEACH, FL 33139 CITY-ST-21%
TALE 1 pelete Tl (I Crange [T Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1- 2P CITY-S1-2P
TLE [ pelete TRLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2f CiY-51-2°P
TRE O Detete TITLE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-§T-2°P
TRE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -51-2P CY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report is Irye and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am a managing member or manager of the
powefed to execute this report as required by Chapter 608, Florida Statutes,
tesoc 4 qumf:/m,ﬂ— fifé@w[ﬂ/c D/M% / /’ 7/—’7
MWWWWWWMWWAM Caytimie: Phone #
i

7 (Fes) 15 - 5257



