FILED
2004 LIMITED LIABILITY COMP4NY- May 07, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L01000007595 05-07-2004 90003 038 ****50.00
1. Entity Name
INTERNATIONAL ASSQCIATION FOR PROMOTION OF
ARTS, L.L.C.
Principal Place of Business Mailing Address
975 NORTH COLLIER BLVD 975 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 24 06
s T g VMR Il\illl\llIIHHHIHMI A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 65-0173696 Not Applicabie
& Country zp Country 5. Centificate of Stalus Desired [ ?fa'ggq Addiional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARETTA, ROBIN -
975 NORTH COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCOQ ISLAND, FL 34145

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of regisiered agent and titia il applicable. (NOTE: Registered Agent signature required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME MARETTA, ROBIN NAME

STREET ADDRESS ; 975 NORTH COLLIER BLVD STREET ADDRESS

CITY-ST-2IF MARCO ISLAND, FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-S7-2P

TITLE 3 Delete TITLE [ Change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CImY-§1-2IP

TITLE 7 Dedete TITLE CJChange [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. £ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited llabliity company or the receiver or lrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: :\20\@\».- COGASWO 4’?3’0‘4 7.29 -leNZ- 995f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




