2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90091 047 ****50.00

DOCUMENT # L02000019988
1. Entity Name ‘
SLR ART ADVISORY LLC
Principal Place of Business - Mailing Address
1119 HARDEE ROAD 1119 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T R v AR IV A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062004 Chg-LLC CRZE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. . 16-1621795 Not Applicable
Zip o Country Zip Eountry ) 5. Certficate of Status Dosirad D_ r_gfe.lggqﬁ?:éﬁ?afl L
] 6, N.a;a and A of Current Registered Agent ) 7. Name and Address of New Registered Agent
i Name -
LACAYQ, CARMEN:M
7700 SW 52ND COURT ! Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
. ‘ _ . City FLJ Zip Cods

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signeture reguived when reins‘atirg)

LaTe

oo

Filing Feea Is $50.00
Due by September 8, 2004

Meke check payzble to
Florida Departrent of State

Y I MANAGING MEMBERS [MANAGEAS 0.

ADDITHONS fCHANGES

TMLE PVTS ., [ Delate TILE PNTS RCHange [J Acdition
NAME EAGAMP, SOFIA L.AC.NL»[D NAME SoEia LACARYD

STREET ADDRESS | 1119 HARDEE RD STREET ADDRESS g Hardee d.

onv-s-2P | CORAL GABLES, FL 33146 TSI | neear. Cpoies . PL BB IMG

TILE 2 [ pelete TITLE [ Ghange [ Acdition
NAME : RAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-217 ' CITY-ST-219

E . _oofy . - e e v ar e b Dlplg et | TTLE o e |z £ i e e el e [ Change [ Acdiion- |- . —
NAME - NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnY-S§1-2P

TITLE \ [ Delete TITLE [I change  [J-Acdition
NAME HAME

STREET ADCRESS STREET ADDRESS

CmY-5T-217 CITY-ST-2IP

TLE ‘ : (3 Delete TE [ change [ Acdition
NAME NAME

STAELET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITE [ Delete TILE [3 Change [ Acdition
NAME NAME

STREET ADCAESS STREET ADDRESS

ITY-ST-ZP CITY-S7-2P |

11. | hereby certify that the information suppliad with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effct as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

F-G-0Y 2056021205

SIGNATURE: __ SQ\—L—«/”—‘D

Cale Caytr-a Phone #

NATURE AND TYPED OR PRII‘E_D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
¥



