e r—————— e

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

e =

DOCUMENT # L02000001082, Secretary of State
1- Entlty Name 03-01-2006 90221 001 ****50.00
THE ANTIQUE EXPERIENCE, L.L. C
Principal Place of Business Mailing Address
504 EAST ATLANTIC AVE. 504 EAST ATLANTIC AVE.
RGO
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

NO-T APPLICABLE Not Applicabte
Zip Country Zp Country 8, Cartificate of Status Desired O $5'00 P:dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 z 4
g«?gl;ng %RCBE’E"? g{VD ) Street Ac%eos:ﬁ)ﬁgNumb; 1;_N§A(:c$:m(de;~ E——

BOCA RATON FL 33432

948 N, 237 Cov T

, “fve P, FL 5593

8. The above named entity submits this stateme se of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

2l 6

SIGNATURE f
Signature. Iyped o orinled 1 DATE
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE MGRM [ Delere TMLE I Change [ Addilion
NAME GOLDFARB, GARY NAME
STREET ADDRESS [504 EAST ATLANTIC AVE STREET ADDRESS
Cav-si-2P - IDELRAY BEACH FL 33483 Ciry-ST-2i#
TiILE ‘ o 1 petete TImE [ Change [ Addition
HAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P i CTY-ST-2iP
“TITLE —_— 7 Dalete TMLE - el e [ Change . _ (] Addition
NAMF _ _ - . NAM£___ _ i o o N .
STREET ADDRESS - N - STREET ADDRESS B i - ” T~ T
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TLE A cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-Z1P
TME O petete THLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITY-5T-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-57- 27

1. | hereby certify thal the information supplied with this filing does nol qualify for Ihe exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am a managing membes or manager of the
fimited hiability company or the receiver or irusiee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A(WL W .5?)&1/05 §Li-330-6336

GMATURE AND TVFED’fR PRI NAME DF IfNG MANAGING MYMEER{ MANAGER, OR AUTHORIZED REPﬁESEN’YA‘I’NE Daie Dayirme Prone #




