2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)_

May 05, 2004 8:00 am
DOCUMENT # L99000001444.

1. Entity Name

VOLNAY FLORIDA, L.C.

Principal Place of Businass

Malling Address

Secretary of State

05-05-2004 90016 019 ****50.00

1688 MERIDIAN AVENUE, SINTE 506 18305 BISCAYNE BLVD
MIAMI BEACH FL 33138 SUITE # 2 40
. L 33160

- E 2 A

Suite, Apt. &« Suite, Apl. # etE?o / MOORE CR2E0B3 (11/03)

Cipbe : ' Cit I ) 4. FEI Number Applied For

' i /Zﬁfmﬁ/l 9 , FL- 65-0926072 R
Zin. ' Country Count ) . $5.00 additional
_ 5 3(3‘/0 U‘_( . 5. Certificate of Status Desired [ P Requiret;l na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC

100 SE 2ND STREET
SUITE 2900
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttle ¢ applicable. (NOTE: Regrsiered Agent signature fequered when rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGR 1 belete TTLE [ Change [ Addition
NAME HALE, GABRIELLA NAME
STREET ADORESS [ 1830 S. BISCAYNE BLVD # 402 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CIFY-ST-2IP
e [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
TiTLE [ palete TTLE [l change [ Addition
NAME T ST T NAME B R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-5T-2IP
TLE 1 Delete TITLE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-Zp
TIMLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired iy Chapter 608, Florida Statutas.

SIGNATURE:

Ologain MaksJubiiello Halg

) dasq

SIGNATURE AND TYPED DURINTED NAME OF SIGHING MANAGING IIEMBE MAN@R OR AUTHORIZED REPRESENTATIVE

L

Dayiime Phane &




