2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000001082

1. Enlity Name

THE ANTIQUE EXPERIENCE, L.L.C.

Principal Placo of Busingss

504 EAST ATLANTIC AVE,
DELRAY BEACH FL 33483

Maiting Address

504 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt, #, clc,

FILED

Mar 26, 2007 08:00 AM
Secretary of State

AR AR

GOLDFARB, GARY
4945 NW 23RD CT
BOCA RATON FL 33431

V)

Suile, Apt. #. etc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stato 4. FE! Number Applied For
NO-T APPLICABLE Nol Appiicabla
Zp Country Zp Counlry 6. Cerlilicato of Status Dosired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name

Sucot Address (P.O. Box Number 15 Not Accoplable)

City

FL

Zip Code

8. The above named entity submits Ipfs statement far th
lhe obligations of registored aggp.

SiIGNATURE

ugose of changing its registered office or registored agent, or

Ghary Golo@ARS

both_in the Stale of Florida, | am familiar with, and accepl

/,
Signatura. typed or;/mlar:! naﬂﬁ t regisickod gefent and ik apulyﬁ la. &7

JA-L-F -
wilin re nstahng)

(NOTE: Registared Agent signatute raqured

z[21lo7

FILE NOW!! FEE IS $50.00
M#ake Qheck Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O Delele TIE [J Change (] Addilion
NAME GOLDFARB, GARY NAME LI000ETES54
STREET ADDRESS | 504 EAST ATLANTIC AVE STREET ADDRESS ﬂ4 ’l’j:‘ :"l_l?;'jl:ﬂ:}ﬁ—i:i”’l tU i
CIY-SI-7P | DELRAY BEACH FL. 33483 CITY-ST-2P ekl el Sl O
TILE O oelets TILE [ change  [C) Addition
NAME NAWE
STRHFT ADDRLSS STREET ADDRLSS
CITY-ST- 2P CITY-ST- 2P
T [ petete IILE O change [ Addution
| NAME NAME
| SIREET ADDRESS STREET ADDRESS
CITY-51- 2IP CITY-S1-2IP
TILE 3 Delele TWIE [ change [} Addition
NAME NAME
STREF] ADDRESS SIREET ADDRESS
cIry-s1-2Ip CITY-ST-7IP
e [ pewere TIILE [Jchange [ Acdition
NAME. NAME
SIRFE | ADDRESS STREET ADDRESS
CINY-ST- 71 CITY-S1-2IP
e [ Delele THLE [Jchange [ Addilion
NAM, NAME
| sTRer) aponEss STREFT ADDRESS
i CITy-ST-2IP ITY-51-7P

t 11. | horeby certify that the information suppliod with this filing does not gualify for the exemplions contained in Section 118, Flonda Statules. | further certify 1hat the information
i indicaled on this report s rue and aceurate and that my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the

limited liability company or tho receivor or tru

e ampowered (o exocula this report as rogquired by Chaplar 608, Floriga Stalutes.

m.GAm.@DbDfﬂﬂ@ B/Lrlo7 (Z[-}’go—éﬁ;é

f SIGNATURE: __°

[

SIGNATURE AND WPE[} R PRINJED NAME OF s';m")no MANAcmrimEuaER, MANAGER, OR AIG}JORIZED REPRESENTATIVE

Date

Daytrrg Phang #




