FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

- ANNUAL REPORT _ Secretary of State

1. Entity Name
EMBLER ART GALLERY, LLC
Principal Place of Business Mailing Address
308 N.E. 14TH AVENUE 308 N.E. 14TH AVENUE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, Ft. 33301
T e TR T
Suite, Apt. #, etc. Suits, Apt. #, etc. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. / / ""3 7000 9‘7( Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired ~ [J fese'gg‘ Additional
T T "~ Name and Address ol Current Reglstorad Agont . 7._Name and Address of New Registered Agent
Name ' T
LIPSON, SAUL B
1515 UNIVERSITY DRIVE, SUITE 222 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL—' Zip Code

8. The above named entlly Subm}s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatueaz ivped yxﬁ name of registered agent and title il applicable. {NOTE: Registered Agen signature required when reinslating) DATE

vy
. F'Iin Fae is &'f-; B I - N L. Make check payahile to
3»-1 Du_'o y May 11?2@04 Florida Department of State
Lo e RN .
L MANAGING MEMBERS/MANAGERS - | K3 B ADDITIONS/ CHANGES
Preb}de(ﬁ- O petete TITLE O change ] Addition
M ¢ 5 ,J-anm{-‘ar S mblel~ NAME
sirdeiomiess | B SO 1] Sf. STREET ADDRESS
CII&T-ZIP | ™Moy, Fa 33197 CITy-S7-2IP
T[T'U‘ V. ‘PMS i ’ [ Detete TITLE [ change  [7 Addition
NAME . T NAME .
. it )m,ﬁ,'
STREET ADDRESS Dmh":) STREET ADDRESS
5 A ¥
CITY-ST-21P 4?‘7 (V‘ A N, CITY-5T-ZIP
TILE Ty ?M} - ’ “[Doetete - - TNLE |- - - - [ Change - {7 Addition
e Temaos Tili b.ug e
STREETADDRESS | £972.71 N & pmm ’f‘f"e STREET ADDRESS
5@ | g faadaadoits, Fr 3330) ov-st-zp
TTLE (7 Delete TmE i Change [ Acuition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 7 Delete TITLE ’ [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S5-21P
TLE 3 Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

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 certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REFRESENTATIVE




