2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18. 2008 8:00 am

p— 9
DOCUMENT # L07000085001 A
T e 4% Secretary of State
BASE OF PYRAMID ENTERPRISES, LLC 02-18-2008 90074 003 ***138.75
Principzal Place of Businass Mailing Addrass
227 MICHIGAN AVENUE . 227 MICHIGAN AVENUE . . .
#103 #103
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Principal Place of Business - Mo P.O. Boux # 3. Mailing Address
2525 NE 2ND ATENUL
Suite, Apt. #. elo. Suie. ApL #, etc 15t MOORE CR2E083 {10,07)
SWTE ¢
City & State Ciy & State 4. FEI Numper Applied For
Mifrmt | FL 26~ 0331434 Mo Applcare
Zip Country Zip Counry e i $5.00 Additiona!
272 \3?" DADE §. Cenlificate of Status Desired O Foe Hequire& 1ana
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Nans
g2A7NhEﬁ|SCSif|\|’G%ANRLE\{/AENLfE Streel Address (PO, Box Number is Not Accetabie) T
#103
MIAMI BEACH FL 33139
Cily FL Zip Cede

8. The above named entity subxits this statemen: or the purposa of changing its registered office or registered agent, or bolh_ in the State of Flarida. | am familiar with, and accept
ithe obligations of registen

SIGMNATURE .
Nl E, DO St ORned AATe O (g S0 LRl 90 e BDpIas INOTE Rayicteral Agert 5 {C U e AT 12O A DATE
9. ANAGING MEMBEHSIMAI\AGERS 10, ADDITIONS /CHANGES .
THLE MGRM [ Dotete TiiE [ Change  [] Addition
HAME VANESSA, BARTRAM A NAME
STAEET ADDRESS | 227 MECHIGANJAVENUE #103 STREET AGDRESS
CITY-ST-2IP MIAMI BEACH FL 33132 CITY-ST-ZF
e v {3 Delete TiiiE Ol change [ Addition
HARE BAME
STREET ADDRESE STREET ALDRESS
CITY-3T-21P CITY-57-2P
HIITS 3 palete i O change [ Addition
NAE RAME
STREET ADDAESS - T - " STREET ALDKESS - - B o
Y- ST-2p CiTY-81-2p
TILE O3 Belete e [ Change [ Audition
NAMLC HAME
STRLET ADDRESS STREET ADLRESS
CIFY-81-7IP CITY-37-2
TTLE [ petere TiTiE [ Ghange T Addition
HANE NAME
STREET ADBRESS STREET ABCRESS
GIry-57-21P CITY-57-2iF
T O Datate HE [ Change {73 Addition
HANE NAME
STREET ADDRESS STREET £BDRESS
CITY-ST-2IP CITY-ST-2IF

11. 1 hereby certify thal the information suppiied witn this filing doas not quality for the exemptivns cortazined in Section 119, Fiorida Statutes, | turthar certily that the information
indicated on (his report is true and accurale and thai my signature shall have the same legal eltect as it made under oath: that | am a managing member or manager of the
limited Lability company or the receiver or rustee empowered 1o execute this repo:t as required by Chapter 808, Florida Slatutes.

SIGNATURE: W__—/%‘ 2 /14/op  BeB-815-7994

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crivges Captirs Pors #




