= FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009236 05-04-2004 90027 029 ****50.00
1. Entity Name
ANTIQUITIES PLATINUM, LLC
Principal Ptace of Busingss Mailing Address 2 4 0 6 5 1 7 2
7120 LAKE ELLENOR DR. 7120 LAKE ELLENOR DR. :
ORLANDO, FL 32809 ORLANDOD, FI. 32809
Suite, Apt. #, elc, Suita, Apt. #, efc,
P P 04272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0665059 Not Applicable
- " " »
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.DO A_dd|t|onal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOONEY, STEPHEN R,
800 N. MAGNOLIA AVENUE, SUiTE 1500 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
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 accepl
the chligations of registered agent.
SIGNATURE - - - -
Signature, typed or printed name of registered agent and litle #f applicable. (NOTE: Registerad Agent signature required wher rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TILE MGR [ oesete THLE ﬂ Change [ Addition
NASE MENAKER, MITCHELL NAME enaker, M; fehe “D Ste F1s
STREET ADORESS | 7120 LAKE ELLENOR DR. sweeraoovess | L3303 Vi NELAND R
crv-g7-2P | ORLANDO, FL 32809 oITY-§7-2P DaJampo, FL 3281l
L ! elete TILE O change [ Adeition
NAME MAME
STREET ADDAESS STREET ARDRESS
Ciy-sT-2p CITY-5T-2IP
e 7 Datete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-57-2P
TITLE [ Detete TIILE [ change [ Aduition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CHY-§T-2P
TITLE £ Dekste TILE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZiP
11. | hereby cartify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or U iver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNAT a1 /ML' 4’4? K
BER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phane #




