FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000008979 04-13-2006 90030 046 ****50.00

1. Entity Name
THE ART ADVENTURE, LLC

Principal Place of Business Maiting Address

3417 MAIN HWY, 3417 MAIN HWY, ‘0029]55
MIAMY, FL 33133 MIAMI, FL 33133
s —— RGO
(9 0venlooiPoad P ox 294
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State | City & State 4. FEI Number Applied For
OpIC, nion, Mf. Hopkinion  MA. 65-1111608 Not Applicais
Zip Country Zip Country " . $5.00 Additional
ol ?_ q 8 () ) j H O \ -_?_ q:g l]. \j ﬂ 5, Certificate of Status Desirad | Pan Requirecllmna
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ANGEL M. GARCIA-QLIVER, P.A.
782 NW 42 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 447
MIAMI, FL., FL 33126
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 obyligations of registered agent.

SIGNATURE
Signature, lypad of printed NAMe at /BgEIeied agent and w1k f apphcable. (NGTE: Regrsierea AQent signatre requied when renstatng b DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TLE [J Change [ Addition
NAME GARCIA-OLIVER, ANGEL M NAME
STREETADDRESS | 782 NW 42 AV, SUITE 447 STREET ADDRESS
Cy-51-21 MIAMI, FL 33126 Ciiy-s1-2Ip
THLE MGR O Detete TMLE (] Change [ Addition
NAME ALONSO, DOMINGO NAME
STREEF ADDRESS | 300 SEVILLA AVENUE STREET ADDRESS
CHY-S1-21P CORAL GABLES, FL 33134 CITY-ST-7F
THLE 1 Delete TLE Hen. - O change  [X Addition
NAME HAME oz ‘Mamna LIORM’}E—
STREET ADDRESS sweeramess | g Ovea oo Ro ad
CITY-S1-2I CIvY-ST-2IP Hont. Ai0n MR Cir 344 ¥
TLE 1 Detete e r i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 73 petete MLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-2p
TIELE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowared to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: JaNanina _Lhrende \me;mt‘l IO"’/Oé FOB- 435 A

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




