2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

e

¥

'

DOCUMENT # L0O3000018444

1. Entity Name

WILLIAM BOCK FINE ART, LLC

Apr 19, 20012 08:00 AM
Secretary of State

N
Principal Place of Business Mesfing Address
7160 STIRLING RE. 7150 STIRLING RO.
ggLLYWOOD FL 33024 SSLLYWODD FL 33024

R

BOCK, WILLIAM
5848 ARTHUR ST
HOLLYWOQD FL 33021

2. Pincipal Place of Business 3. Maifing Addrass
Suhe, Apt. #, et Suite, Agt. F, elc. 15t MOQRE CR2E083 (10/05)
City & Staie Tty & State 4. FEI Number Appliad Far
: 0B-1696320 MNat Apnhc at!
- : Coum !
e Caunry 4n oumry 5.’ Cenificate of Staws Desied O3 ge ggtﬁf:é“f’“ﬂ'
6. Namna and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agemt
Name . i

Sbest Address (P.0. Box Number js Not Aucepiable)

l

City ’. . FL T Zip Cede

the abligations of registered agent.

8. Th above named entity submits this staterient far the purpose of changing its registered offica ot reg\s\efed ageni, o1 baih,

in tha State of Forida, | am famiiar with, and accept

1

SIGNATURE ! !
Sunadurg. tyoaa or printed neme of registered agent snd s il appiicable {ROTE Hegmeyed Agwu 5 j'ﬂ’u(e .teawed witen reinstatngl ©oaTE
FILE KOW!‘.! FEE 19 $50 00 -
Make Check Payable 1o Florida Department of State
) _eEy May 1,2008 ... . ... . -
9. MANAGING MEMBERS | MANAGE RS 10 ADDITIONS (CHANGES _
TIRE MGR o 3 pelele HILE Ol change [T Addion
NAME BOCK, WILLIAM RAKE UU[]’:HJEFP 16573
STALES ACDRESS |5B48 ARTHUS ST STRLLY ADDRESS “q ARDB-0001 7012 50,00
Girv-$1-° |HOLLYWOOD FL 33021 OY-5T- 2
TiLE [ oelete TE DiChangs ] Addition
MAME NAME :
STREET ADORESS STRLET ACORESS : '
CITy-$1-2F CITY-S7- 21P :
m; O nayote e i £ Bhanae_ £ Adgian
NAMC: NAFAE f
STREET ADDRESS STREET ADURESS
GITt - SE-ZIP GITY-ST- 2P
ne O3 Oetele HiLE . O Chamge 3 Agdition |
WAME MAME 1 :
SIREET ADDRESS STRELY ADDRESS ‘
&Y -§T-20 Ciry- ST-29 f
nne O Delete e . Dicage T3 Adttion |
WAME RewE !
STRLET ADORESS STREET ADDRESS \
Oy -ST-TIP LTy -S¥- 2P
piiiH T peete TITLE [(Jtnange [ Addition
PaME HAE
STREET ADDRESS STREET ADORESS
| crv-sr-ze Y- S1-2IP .

imited liability company of the receiver or tru; empowered xecuts,

SIGNATURE: 72

11. § hereby certify thal the information supplied wifly s filtng dees not gqualify for the exemptions contanned in Section 118, Flofida Statutes. | furiher cerlify that the information
indicated on this repon 1s tue and accurale ang, thal my signature shall have the sewe 'egal effect as It made under oath, Hiat | am a managing member ar manager of e
is repart as raquited by Chapter 608, Florida, Stafutds.

Y- YA ~45T/

AIGRATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE

ey

Dayine Phons ¥




