2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 05,2004 8:00 am

i

DOCUMENT # LO1000000045

1. Entity Name

DAVID MORGAN FINE ARTS INTERNATIONAL, L.L.C,

i s

ecretary of State

03-22-2004 90423 016 ****50.00

Principal Place of Business Mailing Address

14539 C S MILITART TRAIL C/0 BLAKEBERG & COMPANY CPAS
DELRAY BEACH FL 33444 951 SW 4TH AVE,
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

AR

HERWHEN

Suite, Apt 4. etc. Suite, Apt. ¥, etc. MOCRE CR2E083 {11/03)
leS= 10l 071
City & State City & Stale 4. FEI Number Applied For
m Nol Applicable
Z Country ap Counury 5. Certificate of Stats Desired [ ?ese ggq mnonal
6. Home and Address o1 Current Registered Agent 7. Name and Addrass of New Registered Agem
Name
- g's-?'gEvsvaErR'? A‘O’él.-,LBM,J_ i e o Straet Address {P.O. Box Number.is Not Acceptable) —_— - ——
BOCA RATON FL 33432
City FL I Zip Code

the obligations of ragistered agaent.

B. The above named entity submits this statement tor the puspase of changing its registered oftice or registared agent, or both, in tha State of Flonda. 1 am familiar with, angd accept

SIGNATURE
Signalure, yped of teifitad rame of fagrstered agam end Ute ¢ apphcable. {NOTE. Regirierod Aoml sgranse uqslrm wean rmnsmvvl DATE
* FILE NOWII! FEE IS" ssooo IR
Make Check Payable io Florida Depanmem nf Stata-
.. Due By May 3, 2004, - ’ .
9. MANAGING MEMBERS/ MANAGEHS 10. ADCITICNS/CHANGES
THE MEM  Deletn TME OicChange [ Acdition
NAME CAMINA, JEROME NAME
STREET ADDRESS {1300 SW 10TH ST. STREET ADDRESS
Ce-si-p DELRAY BEACH FL 33444 coy-sI-2p
TmE MEM O Detete TILE O Crange [ Addition
HAME D'ALTILIA, RALPH NAME
STREET ADDRESS | 80 COOLIDGE ROAD STREET ADGRESS
cimy-51-21P WORCHESTER MA 01802 cav-S1-21P
e J Detete e [Octhange [ Additicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
2CMY-ST-P = e —i - = o o = - B — - B COY-ST-2UP — o m e —m — i - 55 = i e i e e
e O Datete TRE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST- 7P CiTY-SF-2IP
e O Delate NLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-57- 27 Cry-51-2P
TIME O Delee THLE [ change [ Addifion
NAME RAME
STAREET ADORESS STREET ADGRESS
Cry-ST-2IP CITY-5T-2IP
11. | hereby cermz tha? the information supbl ith this filing does not quality for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and ac ¢ that my signature shal! have the same legal eflect as it made under ocath; that | am a managing member or manager of the
krnited fability company or the receiv i ampoweared 1o execute this reporn as required By Chapter 608, Florida Statutes.
561 750~8300
SIGNATURE: -

SIGNATURE AND TYPED OR REINTIDLH

O MEMDER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Dais Daytrne Prone ®

PRESIDENT-




