2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000001583

1. Enhly Name

LA PROVENCE SOUTH BEACH, LLC

Jun 24, 2008 8:00 am
Secretary of State

06-24-2008 90044 010 ***538.75

Procipal Prace of Busimness

1627 COLLINS AVENUE
MIAMI BEACH FL 33139

Maihng Address

1627 COLLINS AVENUE
MIAMI BEACH FL 33139

AT AT

2. Prncipal Place of Business - Mo PO, Box # 3. Mailing Address

Suile, Ap: #. elc. Suite, Api. #. ele

1st MOORE CR2EQB3 (10/07)
City & Stawe Cuy & Staie 4. FEI Namper Apptied For
J}'& — 5 23 7\9‘0 2/ Not Applicatle
Zip Country i Counry '

0  $5.00 Additonal

. Hicete of t ire
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI

201 SOUTH BISCA BOULEVARD
SUITE 1500
MIAMI FL 33131
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8. The above namad entity submitg this statemen: or the purpose of changing its reg:stered office or registered agent. or BN, in the State of Florida. | am familiar with, and actapt

+7the obiigations of registered egé’r_u.

. i
SIGNATURE L
P Sptae, et o Zrved nAre c-:'r::g:sic:'-)u agarlzad ilie J eoprsanle INOTE Rz ietenast A 1art 3ol 6 0 e whanh | Bnsiiiag) GATE

.o FILE NOW!! FEE IS $138.75

" After May 1, 2008, Fee Will Be $538.75.

. Make Check Payable to Florida Department of State

g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
s MGR [ Delese TITLE I Change ] Adaion
HERE THAU, DAVID KAME
STREET ADORESS {1627 COLLINS AVENUE STREET ADDRESS .-
CIFY-81-ZiP MIAMI BEACH FL 33138 CIIY-51-4p
UILE 1 pealete litiE [ Changs ] Addition
HEME FAME
STREET ADORESS STREET ALORESS
CITY-8T-2IF CRY-ST-7P
TE [} Delete lifiE [ Change [ Aaditicn
KARE HAME
STREZ{RODRESS [™ 77— 7 T STREET ALORESS -0 - -
CITY-S7-11P CITY-$1-7F
Hiila [ Delete TITiE [J Change [ additicn
HAME NAME
STREET ADDSESS SIREET ZLDFESS
CIFY-ST-218 CITY-S7- 2P
HTLE 1 patete TitiE [ Change [ Additicn
HAME NAME
STRLET ADORESS STREET ALDRESS
CITY-3T- 21 Ty
TTE 3 Delere TE [ Crange [ additien
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-28

1. I hereby certify (hat the mformation supplied wath thie filing does not quatty for the exemptions conteined in Secuon 119, Florida Statutes. | turlher cartily that the information
indicated on this report is true ang acourale anct that my signature shall have he same legat eftect as if made under oatn; that | am a managing member or manager of the

limitad liability cormpany or the r

m

SIGNATURE: {

eiver Of rustes empowered 1o exscute this reoart as required by Chapter 808, Florida Slatutes.

Yid Thaw

SIGNATURE AND TYPED OR @#M M SIGNING MARAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cater Laglima Piiee »
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