FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOC UM ENT # 103000031753 03-12-2004 90224 014 ****50.00
‘1. Enlity Name '
COLLECTION PRIVEE DE SCULPTURE DE RODIN, L.C.
Principal Place of Business Mailing Address 3 3 8 7
2223 N. WESTSHORE BLVD., SUITE 123-A 2223 N. WESTSHORE BLVD., SUITE 123-A 2 4“ 1
TAMPA, FL 33607 TAMPA, FL 33607 :
e =1 (IR RN TEER RO
Suite, Apl. #, efc. Suita, Apt. #, eic. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . . Applied For
~ 2 0 - 0 8 2 5 2 12 Not Applicable
Zi Country Zp Country 5. Cortificate of Status Desired O ?g' ggqlﬁ:gg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Gmean e e - e e i NeEmME_ - - R o e e -

PREISS ROBERT

2223 N. WESTSHORE BLVD., SUITE 123-A Streel Address (P.O. Box_Number is Not Acceptable)
TAMPA, FL 33607

City FL | Zip Code

8. The above namad entity 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fille if applicable, (NOTE: Regisiored Ageni signature required when reinstating} ~ DATE - e

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flonda Department of State
J D il LIV LA P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE 3 Delete TITLE MGRM |:| Change  [F] Addition
HAME NAE Robert Preiss
TREET ADDRESS STREET ADDRESS | 7 . . :
imﬁm . p— *1 100 S Pointe Drive Apt 504
o > Miami-RBeseh-FL 223120
fLAE &= o7 4 3 P St i - - & b Jlb e s i -

IILE [ oeste TITLE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-ZIP CITY-§1-2iP
MLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) . 3 o . Ciry-s1-2p i 7
1L O Detete TITLE [] Change  [7) Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CATY-SI- 1P CITY-S7-2F
TILE  Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP
THTLE 3 pelete TILE [JChange (] Addition
NAME ) NAME )
STREET ADDRESS STREET ADDRESS B . .
TITY-5T-2P CITY-ST-2P U RS A

11, t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Sialutes. ‘I'fhn}"ler'cemfy that tha 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
imited diabifity company or the receiver or trustee emgowered (0 execute this report as reguired by Chapter 608, Florida Statutes. b

SIGNATURE: 02/27/0” 786 525 5500

SIGNATURE AND TreED OR PETYE NAMETOR.SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED AEPRESENTATIVE Date - DaywmeProned - -

I




