] FILED
2005 LIMITED LIABILITY COMPANY May 09 2005 8:00 am

ANNUAL REPORT S t F Stat
DOCUMENT # L03000023344 L e€cretary o ate
) 05-09-2005 90049 017 ***150.00

1. Entity Name e

BILLIARD COLLECTION LLC

Principal Place of Business Mailing Address
651 NW 12 651 NW TREET

N AT 33168 NMAmT L 33768 14017020

N sy WO AT
303107 0% Jond Ak Bh| Y5 b oukld fk Bhd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E083 (10/03)
Cit tate City & 4. FEI Number Appfied For
WL i J pr.r\( FC ﬁmi Ln .! p&\r 1( Fc 56-2374301 Nat Applicable

le Cauntry Counlry ) . $5.00 Additional "

335 i U SA i}}l ( U y}_ 5. Certificate of Status Desired O Foo Hequiredlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPELL, KARENR

2525 EMBASSY DRIVE Straet Address (P.0. Box Number is Not Acceplable)

COOPER CITY, FL 33026

City FL | Zip Code

| siGnaTURE 2

8. The ahove named emit‘y 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 accept
the gbligations of registered agent.

.
s

Signature, typed or'printed name of registered agent and tije i applicable. {NOTE: Registerad Agent signature requireq when reinstizting) DATE
Filmg Fee is $50.00 . Make check payable to
e Due by May 1, 2005 N - Florida Department of State*

19

MANAGING MEMBERS / MANAGERS 10. ADDITJONS/CHANGES Vs

Jomhe 7t | MGRM O Deiets TITLE MG % Mfhange [ Additon
. 'NAME SPELL, SAMUEL K NAME SQ’P S YR (o 6)‘“‘

1 e aoveess | 1533 ADAMS ST. STREET AORESS | 3y g, kv Uh I hnd Pusle
omv-st-zP | HOLLYWOOD, FL 33020 CITY-87-79 )A k IW\A Por k. F( 33'.':! f p
TIILE MGR [ Detete TME harge [ Addition
NaME SPELL, PHYLUIS A NAME 5, pel Kl Fn p
STREET ADDRESS | 113 NW 61 AVE STREETADORESS | ey § b ?Lh--i r’a-lt Bl
onv-st-2 | PEMBROKE PINES. FL 33024 orv-si-zp | ) c\\L]g.,..f Paclc FL__ 23>
TMLE [ delete TINLE D cChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-Zip CiY-51-2IP
TITLE ] Dekie THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petate TME [OChangs £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-§7-21P
TITLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CImy-ST-.2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated an this report is tgge 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
i e racelver of trustee empowered to execule this report as required by Chapier 608, Florida Statutes. q 5\1

%— St I Sfellmfm ‘ilw/us S6Y-9)0D

D OR P yrzo NAME OF iﬁmmn uuiucma MEMBER, MANAGER, OR AUTHORIZED REFR Date Daytime Phane #




