2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 22, 2005 8:00 am

DOCUMENT # L02000001082 Secretary of State
" Enty name 08-22-2005 90187 031 ****50.00
THE ANTIQUE EXPERIENCE, L.L.C.
Principal Place of Business Mailing Address
504 EAST ATLANTIC AVE. 504 EAST ATLANTIC AVE.
AN EWARAIRm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED83 (5/05)
City & Stat City & S . FEl Numb Applied F
(% ate ity & State 4 urnber NO-T APPLICABLE sz,f,’,m:;b.e
ap Country Zip ) Country 5. Certificate of Status Desired 0 ?ei'ggq l‘ﬁg::l“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GOLDFARB Gory  Gorb EARL
504 EA v LANTIC AVE Street Address (PAOAfoNumber is Not Acceptabte) /U ’), \
BEACH FL 33483 AL

2494 O, Ocean Bivd, (A-2/
“ Goce Lagor FL "%y 32

pal
8. The above named entity submits this statement for the purpese hanging its4egistersd office or registergd agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

el
SfGNATURE ) 7 /} %/05

.7 Sanaiute, typed or printed name of teg] lfed agemandy £ apphcEie ﬁJO‘f. Rogstered Agent sQMM@mUWFM pate & 1

.. 'I'
oy FILE NOW!!! FEE IS lsot.oo o d
Dy ’ . Make Check Paygble to Florida Dapartment of State

o : [ Dueg By September 7, 2005

b 0
5, _ M MANAGING MEMBERS | MANAGERS | KN ADDITIONS/CHANGES
TALE v [MGRM M.;,w n~j Jvf\/ 1 Delete NTE R L
NAME GOLDFARB, GARY NAME s oy
STREET ADDRESS | 504 EAST ATLANTIC AVE smzmouness( == /V A CAM
CITY-S1-2P DELRAY BEACH FL 33483 ity $1. 2P e’ j
TILE [ celate TILE O Change ] Additidy/
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI- 2P CITY-Si-2P
e - [ Detete Ting [ change [ Acdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TITLE [ Datete THLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-209 CHy-51-2P
TILE [ Delete TITLE [C]change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiTy-ST- 2P
TILE 7 Delete TITLE D change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITy-S1-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and thaygmy signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee € wered ja execute this report as required by Chapter 608, Florida Statutes.

éﬁ(&g éau)ﬁyﬂﬁ 8’)171}57/5“’7/&" 37%

,F\Gms AAEMEIER, MANAGER, oujuruomzzn REPRESENTATIVE Date Dyt Phone #
-
Y -4 Mttt

=

SIGNATURE: M

SIGNATURE AND TYPED QR PRINTED




