2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

Feb 23, 2004 08:00 AM

DOCUMENT # LO1060061909
Secretary of State

1. Enlily Mame

WORTH AVENUE FINE ARTS, LLC.

Principal Place o Business

450 WORTH AVE.
PALM BEACH FL 33480

- Mailing Address

460 WORTH AVE.
PALM BEACH FL 32480~

AR

I

2. Pnncipal Place of Busingss 3. Masing Address
Suite, Apt. #. elc Suite, Apl. #, ete. MOORE CR2EA83 (1103}
Cily & State City & Sate 4. FEI Mumber Applied For
15-2286491 Not Applicabte
Zi i Zi Count i
® Country e ounby 5. Certificate of Status Desired [ EEE ‘ggqﬁfe“;‘m"a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Addrass of Naw Ragisterad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepltable)

TALLAHASSEE FL 32301-2525

City FL ] Zip Code

8. The abuve named entdy submils this stalement ior the purpose of changing its registered office or registered agent, or beth, in the Stale of Flonda 1 am famifiar with, and accept
the obligations of zegisterad agent.

SIGNATURE

Sanstue Tyres o HeTed neme Of fegrEiened BOENT AN TVE £ ADONCATIS, {NCTE. NepTstaed AQET gnEiLie ragqued wien censisteg DATE

FILE NOWII! FEEIS §50.00 . HOOONNNS368S :
Make Check Payable to E‘lg‘r’tda Department of State 02:/23/04-80171-012 =50.00
- Due By May 1, 2004
9. _ MANAGING MEMBERS/MANAGERS t K 7 ADDITIONS/CHANGES _ _
THE MGRM {7 Datete TILE ) Change  [J Aodition
HAME MYERS, STEPHENE HAME
STREE] ADDRESS | 460 WORTH AVE STREET ADCRESS
ShY-51-4F  |PALM BEACH FL 23480 CiTY-S1-2ip
THE 3 Detete HILE [ otange 7 Addlion
NAME NAML
STREET ADORESS STREET ARDRESS
cIY-sT-IP CRY-ST-2F
U ’ 3 petess TIHRE {JChange [ Addition
RAME NAME
STREET AOGRESS STREET ADDRESS
CiFY-ST- 2P L4ty ST-2F
e O detete J oo Ol change [ Additon
NANE HAME
STREET ADGRESS STREET ADDRESS
£iTY-ST-2P CHY-5T-7
BILE {3 Detete e [ Change [ Acddion
RAML HAsAE
STREET ADDRESS SIREET ADDRESS
Y- SE-IIP eIrY-§i-7F
BRE £ pelgte HILE I Change [T Addifion
HAME HAME
STREET ADDHESS SIREET ABIRESS
CITY-ST-21P \ CiFY-S1-2%

11. Fhereby certdy that lhe inforrnation suppliesd with this filing does not qualily for e exemplion staled in Section 119.07{3Y), Flotida Statutes, | urher certily that the information
indicaled on this tepart is true and accurate and 1hy} my signature shalf have the same jegal effect as ¥ made under galh; that | am & managing member o manager of the
limited liahibly company of the receiver of fustes wearad 10 exacute this report as required by Chapter 608, Forida Statutes. o

O ia//?/ﬁ%

AND TYPED OR PRINTEDJNAIE BF SIGNING MANAGING MEMBER. MARAGER. OR AUTHORIZED REPRESENTATIVE

201-930~ %000,

Davtime Phooa ¥

SIGNATURE: -




