2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000021941

1. Entity Name ‘
EMMANUEL JAVOGUE FINE ARTS LLC

Principal Place of Business | Mailing Address
5055 GLLINSAENLE - 5056 GILINSAVENLE
12D 12D

MAVMBEE(H R 33140 LB

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90142 015 ****55.00

-~

A0 R

-

i L #, efe. i ite, Apt. #, elc.
Suite, Apt. #, etc : Suite, Apt. #, etc 07132004 Chg-LLC CR2EQE3 (10/03)
City & State q City & State 4. FEY Number Applied For
-5[ - Oti + 38’ :)‘3 Not Applicable
Zp , Country Zp - Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registored Agent
Name

- JAVOGUE=EMMANYEL—~ -
5055 COLLINS AVENUE
12D ‘_
MIAMI BEACH, FL 33140

T s T

——— e - e C—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ]
qummdmmedwnmﬂhﬂwﬁw& {NOTE: Regisiored Agent signatura roquired when reinstating) DATE
Fliing Fee is' $50.00 Make check payable to
Due by Sthemper 8, 2004 Florida Department of State
9. S ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE . | MGRM O Detete TME O change  [J Addition
NAME | JAVOGUE! EMMANUEL NAME
STREET ADDRESS | 5055 COLLINS AVENUE APT 12D STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL 33140 CITY-ST-ZIP .
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTv-ST-2P CTY-ST-2P
TmE 0] petete TMLE Ol Change [ Addition
NAME NAME
SWEETADDRESS | .. . . _ ... _ e oo o RsmETAODORESS | L . N
CITY-ST-2P ' CITY-ST-21P
TE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-5T-2P
TME [ Delete TME O3 ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-5T-2P
e - 3 Delete WHE [ cChange  [] Addition
STREET ADDRESS STREET ADDRESS
Y -ST-2P . CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahites.

QSIENATIIRE: (P

-



