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ANNUAL REPORT (AR)

B

DOCUMENT # L00000013465 FILED
1. Enlity N
ARr:I:[y{JEIn:lfI'ER LLC i Feb 28,2007 08:00 AM
! Secretary of State
Principal Place of Busincss Mailing Addross
ART CENTER, LLC ART CENTER, LLC
20533 BISCAYNE BLVD., #4218 20533 BISCAYNE BLVD., #4218
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. elc. Suile. Apl. # olc. 1st MOORE CR2E083 {10/06)
Cily & Slale Cily & State 4. FEI Number Apphed For
65-1052388 Not Applicable
ip Couniry Zip Counlry . ! $5.00 Adanional
i 5. Ceriilicato of Slatus Desired Z/ Fee Requied
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
RANDY. LEVINE =

Slreet Address (P.O. Box Number is Not Acceptablo)

' 20533 BISCAYNE BLVD STE 4218

. AVENTURA FL 33180

City FL Zip Codo

8. Tho above named enuly subrmuls this statemen: for the purpose of changing its mg-.s&cmd office or rogisierod agom or betn, in the State of Flonida. | am lamiar wilh, end accepl
the obligations of registered agentl.

SIGNATURE
Bignnture. iypeo o prnied ngme ol JegiEslered bgem And Wi r apnheablo. . (NOTE: Regisiared Agetil sigrialurg requrgd whar gmstabing) DATE
..FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
\ " Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
nne MGRM O belete ni [J Change ] Adetion
. | LEVINE, RANDY R LOMINGES 1545
SIRITTADDSS [ 20533 BISCAYNE BLVD STE 4218 SHELANDRLSS U-gr.-ag;ﬂ?;p“”ji S B5.00
amy-sI-2P | AVENTURA FL 33180 CUY-S1- P ' ' - i '
L Ooetes  § ur [ change [ Addirion
HAMU NAML
SIRITT ADMAR 95 SIREET ADDRESS
CIIY-s7- 2P GHY-S1-41
I o _ <O Deicte i L i I cnange [ Adion
NAME, CT NAMT ‘
STRECT ADDRLSS SIRIETADDRESS
Y -s1-2p CUY-51-710
HLE [ Delate i [ Cange [ Adonion
NAME RNAMT .
STREFT ADDRI 5 STIRIETADURESS
CITY- $1-2IP ) CITYAST-AP
THE O Detete nni , Clchange [ Addiion
NAMI NAMT
SIRFET ADDRE S5 STREET ADDRESS .
CHY- SI-7IP CHY-ST-711
e [ Detere il [ change ] Addition
NAME . NAWE
STNEE] ADDRFSS STREET ADDRESS
ciry- s1- 21 CITY-81- 21

11. | horeby cerlily that the informalion supplied wilh this filing does not qualify for tho exomplions contained in Soction 119, Florida Statules. | further cortfy that the information
indicalod on this report is rue and accurale and that my signalure shall have the same legal offect as it made under cath: that | am a managing member of manages of the
limited Yability company or the roceiver of truslee empowerod to oxecute this report as required by Chapler 608, Fiorida Stalules

SIGNATURE; _ RantiQow [y Suty Levine aahe) 2oy - {IN36IE

SIGNATURE AND TYPED PRINTED NAME_‘?F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPARESENTATIVE Oae Caytuna Pnona »




