2007 LIMITED LIABILITY COMPANY

-~ 7" AMENDED ANNUAL REPORT
DOCUMENT # 99000006098 5 =

1. Entity Name

LE PARIS-PROVENCE, L.C.

07DEC 13 AMI0: 0p

SECRETLRY 0 7,
Principal Place of Business Mailing Agdress - NG ATE
530 LINCOLN ROAD _ 530 LINCOLN ROAD TALL AHASSF =L ORIDA
#100 MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

Suite, Apt. #, etc. (Suites, AE.:;SIQ 11182007 Cho-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0951879 Not Applicable
ze Counley P Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 name Harry Malka, Esqg.
STEINBERG, PAUL B Leiby Stearns & Roberts, P.A.
767 ARTHUR GODFREY ROAD Street Address (P.0. Box Number is Not Acceptable)
MiIAMI BEACH, FL 33140 _
1000 Sawgrass Corp. Pkwy., Suite 552
‘% Ft. Lauderdale FL l ZpCodes 335919

8. The above named entity submits th’f‘;la ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the &bligations ¢f registered agent
SIGNATURE N L2 HAQ\QV H‘O‘L(pf Csg. j(;TELL- oot

Sigrature. typed of prinled nameS! regisiered agent and tilla if applicable. {NOTE: Registered Agen: sighalure required when reinstating)

Amended AR is $50.00

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM (] oelete T MGRM D cnange [ Addition
NAME CURTAT, GILES NAME David Lahm

STREET ADBRESS | 530 LINCOLN ROAD street aooress | D 30 Llncoln Rd., #100

crySt2P | MIAMI BEAGH, FL 33139 evsrze  (Miami Beach, FL 33139

TITLE MGRM [ petete e — [ Change £ Addition
NAME NOUGUES, ANTHONY NAME ST = A I Y

STREET ADDRESS | 1200 WEST AVENUE STREET ADERESS 1243071010025 B0, 00

CHTY-5T-21P MIAMI BEACH, FL. 33139 CiY-§1.2P

TMLE [J petete TIME [ Change [ Addilion
MAME NAME

STREET ADDRESS | STREET ADDRESS

ClTy-S1-2P CIY-51-ZiP

TITLE ‘ 3 Delete TILE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-ae CITY-ST-2IP

TITLE (1 Delete e [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIT¥-ST- 2P

TILE ' [ Delete e [ Changs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-ZiP

d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal elfect as it made under oalh; that | am a managing member or manager of the
werad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pec. Y et

11, i hereby certity that the information syopli
indicated on this report is true and agcu
limited liability company or the recefe/0

SIGNATURE AND TYPED o1?'ﬁm-rsn Nhri )l SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE pae Daytime Phone #

B




