2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000551 Apr 04,2007 08:00 Al
1. Enlity Name
Secretary of State
LE CHATEAU FINE ARTS & ANTIQUES, L.LC. -
Principal Place of Businoss Mailing Address
4521 PGA BLVD,, STE. 287 - co -4521 PGA BLVD., STE. 287 e ’
o GARDENS i 33418 o . “"W’ I" Ilm W’ Ilm I|m ||m Ilm ||”’ |Im Irm |”|1 “Ill““ ‘ll‘
2. Principal Placo ol Busincss - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E082 (10.?06)
Cily & Stale Cily & State 4. FE! Number Applied For
65-1070264 Not Applicable
Zp Couniry ap Couniry 5. Cortilicate of Slatus Desired | gese'ggn‘:?:;ﬁo"al
6. Mame and Addrass of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name - .

MATHISON, STEPHEN S P.A.
5606 PGA BLVD., STE. 211
PALM BEACH GARDENS FI. 33418

Streel Addross (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named enlity submils this statemont for the purpose of changing its registered office or rogisiered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnalure, typed or piinted nama of registered agen and liva 4 appleable. {NOTE: Reguisiared Agent signature raguied when remnslalng) DATE
FILE NOW!!| FEE IS $50. 00 B Lo
Make Check Payablé to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS { CHANGES
T5LE MGRM O Delete THiE [J Change [ Addition
NAME ROSS, DENA NAME
STREFTADDRESS | 4521 PGA BLVD #287 STAEET ADDRESS
GIrY-$1-2Ip PALM BEACH GARDENS FL 33418 CIIY-s1-2P
TILE 1 oerete TLE [Jcnange [ Adattion
N g e UOo0onEa3024
SIREE AR Ss SIHEIADORESS 04,/11/07-80020-003 50.00
CITY-S1-4IP CITY-ST-2IP ©
Te [3J Delete TITLE [ change [ Addition
NAMD NAME
SIREL] ADDRESS STREET ADDRESS
CITY-$I-71P CITY-S1-21P
TITLE ] Delete nme [Jchange [ Addition
NAME NAME
STRTET ADORFSS SIREET ADDRESS
GITY-S1-21P CITY-ST-7IF
mi 7 Detete TILE . [Jchange  [J Addilion
NAME NAME
SIREET ADDRESS ¥ SIREETADDRESS
CIrY-Sl-71p CITY-ST-2IP
e [ pelele TIME {7] change ] Addition
NAME NAME
SIRLIE ADDRESS STRIET ADDRESS
CIY-$1-71p CITY-ST-2IP

11. | hereby certify that the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Flonida Statutes. | further cerlify that the informaucn
indicatad on this report 15 and accurale and that my signature shall havo the same legal eiffect as if made under oath; thal | am a managing member or manager of the
limitad lability company/£r théyreceiver or trusiee g wered (o execule this report as required by Chapter 608, Florida Statulos.

SIGNATURE: Dena 2oss Hto)  Prssevy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




