2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
LA PROVENCE 41ST STREET, LLC

DOCUMENT # L37000098012

Principal Place of Business

1627 COLLINS AVENUE

MIAMI BEACH, FL 33139  US

Maliling Address

1627 COLLINS AVENUE
MIAMI BEACH, FL 33139

us

FILED
Aug 28, 2008 8:00 am
Secretary of State

(08-28-2008 90039 022 ***538.75

20003706

A

2._ Principat Place of Business - No P, S Box # 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, elc. 07092608 Chg-LLC CR2E083 (12/06)

City & State ity & State | 4. FE! Number Applied For
gk fesct . (Al FlosOa. 261 83349 Not Appiicable

Zip Country Zip Country . : $5.00 additional

5. Certificate of Staius Desired ()] iy
33140 3314 . Fon R
—-— ——G8.-Name and Addrees of Current Reglstered Agent -— - - 7.-Name and Address of New Registered Agent- — — — -
T am . —

CORPORATION COMPANY OF MIAMI 4 -
201 5. BISCAYNE BLVD. . ' Street Ad sAR.0._Box N er i Acceptalyfe’

SUITE 1500 (R1S)
MIAMI, FL 33131

“Comt Castles  FLITR3 /81

office or registered agent, or 5oth. in the State of Florida. | am familiar with, and acceﬁt

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agen!,

SIGNA‘;I'UFiE W ﬂ W n ; /\3 /@(’ E

. 3 printed name of registared agent and itk if epplicable. (NOTE: Regisiered Agent signature required when remstating) T /mn—: [ ~

5 4

FILE NOWI! FEE IS $538.75 Make check payable to

Pue by Soptember 12, 2008 Florida Department of State
9. MANAGIMNG MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e Do o Thot O oetete it O crange  [J Addition
NAME N NAME
STREET ADDRESS r(’.‘{'v O( M r STREET ADDRESS
Gv-5T-2P O AW ls - H\J . h(aeu q ciry-ST-2iIP
me 33[ 2 ] vekse TmE [ change [ Addition
NAME t{ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIME {7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete THILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
TIMLE O Delete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-5T-2P CITY-ST-2P
TI7LE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-71P CITY-5T-2P

11. 1 heraby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7



