2004 LIMITED LIABILITY COMPANY
. ~ ANNUAL REPORT (AR)

DOCUMENT # L00000006071

1. Entity Name

ARTCONNECTION SWISS DESIGN, L.C.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90197 049 ****50.00

Principal Place of Business

C/0 MARIO PROVENZANO
100-16TH STREET, SUITE 6
MIAMI BEACH FL 33139

Mailing Address

C/0 MARIO PROVENZANO
100-16TH STREET, SUITE 6
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

Il

K

Sufte, Apt. #. etc.

Suite, Apt. #, elc.

I

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1033242 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIEDI, CLAUDIO ESQ.

% BAUR, KLEIN, MATOS & RIEDI, P.A.
100 N. BISCAYNE BLVD., SUITE 2100
MIAMI FL 33132

e Cradio— -

Street Address (P.C. Box Number |20t Acceplable)\\ D

Sule. =0z,

FL

a|w

%Code 5‘0

B. The above named eny

b
of Teddstered agent.

4

th\s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

SIGNATURE Z
Signa/dw',e{ typad o primiac naae 5 rgfpefered agent and e o appicabie (NOTE: Ragistersd Agenl signature required when reinstating) DATE ~
[
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
ik MGRM 1 Delete TILE [ change  [J Addition
NAME PROVENZANQ, MARIO NAME
STREET ADDRESS (100-16TH STREET, SUITE 6 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-ZIP
TME {J Delete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Delete TILE [J Change [ Addition
NAME " NAME ~
TsteeraooRess | T T o STREETADDRESS | T T - T
CITY-ST-2IP - GITY-ST-ZIP"
TILE 7 Deete TIHLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-ZIP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am a managing member or manager of the

hmlted liahi

SIGNATURE: ;

SIGNATUR%Nﬁ TYPED OR mWs WY 5TGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

or the receiver or trustee empowered to execute this report as required by Chagpter 608, Florida Statutes.

Dals

Paytme Phone #




