2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Jun 06,2005 8:00 am

DOCUMENT # L61000000551 Secretary of State
1. Entity Nam
iy Name 05-04-2005 90041 046 ****50,00

LE CHATEAU FINE ARTS & ANTIQUES, L.L.C.
Principal Place of Businass Mailing Address
452! PGA BLVD., STE. 287 4521 PGA BLVD., STE. 287 X
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 vuruuuviol
2. Principal Place of Business 3. Maiting Address

Suita, Apl. #, otc. Suita, ApL ¥, elc. 15t MOORE CR2EO0B3 (10/04)

City & Siata Cily & State 4. FEI Number Appliad For

65'1 070264 Not Aanlicable
Zp Country Zp County §. Cerificate of Status Desired [ Eg'ggqﬁ::"h““‘
6. Name and Address of Curreni Rogistsred Agent i 7. Name and Address of New Registerod Agont

Name

g‘GAOTGHFI'%%NBrLSJDEPg'EE gﬂA._______ - Sreel Address (P.O. Box Number is Not Acceptabie) — - - —

PALM BEACH GARDENS FL 33418

City FL I Zip Code

8. The above named entity submits this statarment for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
tha obligations of registered agenl.

SIGNATURE
Sgnalure, lyped o pinied naTe of regaisisd sgent and ki § appicable INOTE Regraiteied AQen: NI tequead whan Hentisang) DATE
FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of Stats
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGAM [T poets g [ Change (] Addition
NAME ROSS, DENA HAME
SIREET ADDRESS | 4521 PGA BLVD #287 STREET ADDRESS
cirv-Si-ae PALM BEACH GARDENS FL 33418 CFy-S1-20
meE O Detete TIE [ change 1 Addition
KAt NAME
STREE) ADDRESS |. . STREET ADDRESS
tiy- St 2P eriy- 1.0
NLE D oelete T (O change [ Addition
HAME NAME
ETRLLT ADCREZS STFEEY ADNAESS
CIvyY-S1-2p CITY-ST- 2P
e — : = U Deteta TTLE O chage [ Addition
NAME HAME
STREET ADDRESS STALTADDRESS
ary.si-7P ciy-S1-0p
L O Deiste nE O change [ Asdition
RAME NAME
STREE] ADDRESS STRECT ADORESS
oY-S1- 1P an.s-w
TILE T Delete TLE, O change [ Adation
RAME HAME
SIREET ADORESS STREEN ADDAESS
UTY-Sk3IP . CIy-si-zp

11. }hereby certity that the information supplied with this fiing does not quality for the exemption statad in Section 119.07{3)i), Fiorida Statutes. | turther cerify that the information
indicatac on this report is tue and accurats and thal my signatute shall have the same legal eflect a3 if made under oath; that | am a managing member or manager ol the
ute this report as required by Chapler 608, Flonda Statutes.

5-15-05

Emitad kablily campany o fver or rustae empowered [0

SIGNATURE.: L

SIGHATURE AMD TYPED OF PRINTED NAME OF MEMBER, . OR AUTNORIZED REPRESENTATIVE Cayirma Phona ¢




