2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 101000000551

1. Entty Name

Apr 24,2006 08:00 AN
Secretary of State

LE CHATEAU FINE ARTS & ANTIQUES, L.L.C.

Principal Place of Busingss
4521 PGA BLVD., STE. 287

Maiing Addrass
4521 PGA BLVD,, STE, 287

e e l[ll“l“lﬂ“m ”m Il[[[ “m“ﬂ{“ﬂ] m“lﬂ[“m Iﬂll “m‘mm
2. Prncipai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
65-1070264 No: Appticatle
Zip Country Zip Couniry J 5. Certificate of Statys Dasired O $5.00 Additional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = P Name T =
g&gHg%%NéEJSEEEE g_ﬂ'A‘ Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33418
City F L Zips Cote

8. The above named entity submits this statement for the purpasg of changing its registered office or registered agént, or both, in the State of Florida. | am famillar with, and accept
the obhgations of registered agent,

SIGNATURE L __ ,
Srghatute. typed or pemted name o registered agant and §i ¥ apnficsble. (NOTE Repisterad Agent sigralure required when relnstabng) DATE
FILE NOW!N FEE S $50.00.
Make Check Payahis lo Florida Departrient of State
N DueByMay1,2006 = - s
3. MANAGING MEMBERS/ MANAGERS I 10. ' T ADDITIONS /CHANGES
TiTCE MGRM ) 73 Deiete i O Change [T
KAME ROSS, DEMA NAME
STREET ADDRESS 14521 PGA BLVD #287 STAEET ADDRESS HATTNG 30523
OTY-ST-2F |PALM BEACH GARDENS FL 33418 Cinv-ST-2ip N840 r’ﬂi«ﬁ-%(}%? IR SO0
TILE 7 Detete mE I Change A
HAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cify-ST- Zip
e ) 3 petets AL O change [ Ansi
NAME NAME
SIREEY ADDRESS STRIET ADDRESS
CHy-81-21p CiTY-ST-2ip
L T balete e CIChamge  L[JAd™
NAME NARAE
STREET ADDRESS STREET ADDRESS
BTy -51- 2 LOTY-ST-2IP
fiLE 3 netere i ) Change A
NAME NANME
STREET ADORESS STREET ADDRESS
LITY-8T-2P CiTy-ST- 2P
TITLE 7 Daiete e D charge [ Asss
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-§7-77 {ity-S1-29

11, T heraby cerlify that the information supplied with this ﬁfr‘ng_\:‘ceé et qualify for the examptions cantained in Section 118, Florida Statutes. 1 further cectify that the information
indicated on this zeport 1s true and accurate and that my signature shall have the same Isgal effect as if made under calh; that { am 2 managing membder or manager of the

Wimited ¥ahility company or tha receiver or trusies empowered 10 8x8

4 %’M

SIGNATURE:

this report as required by Chapter €08, Florida Statuies,

“-1-0f

SIGNATURE ANG TVPED OR PRINTED NAME OFF SIGNING MANAGING MEMEER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Prone #




