2004. LIMITED LIABILITY-COMPANY FILED '

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # L03000033385 - ’ Secretary of State

1. Entlty Name 03-18-2004 90186 006 ****50.00
ART PROPERTIES, LLC '

Principal Place of Business [ Mailing Address - *
11825'S.W: 102 COURT Lo 11825 S.W. 102°:COURT"
MIAMI FL 33176 . | MIAMI FIL 33176
t
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEINumber. Applied For ]
Lf )\_ /é 03 /3 Not Appicable
Zip Country Zip Country -8, Certificate of Status Desired O $5.00 Additional
. Fee Required
e o waren -B..Name and Address of Current Registered Agent . . . . ~ _ | - ... 7. Name and Address of New Registered Agent . __ _. .- _.. .

— Name

- . — P
1B4A§ga7Egl E&HI%‘OJLXII\]CEHAEL Street Address (P.0. Box Number is Not Acceptalie)

*MIAMI FL 33186 |

. \ City FL Zip Code

8. The above named entity submits this s:e'_uement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o prirlad name of fagisterea agent and mle 1 applicabie, (NOTE: Ragistered Agent signature required whan renstahng) DATE

9. MANAGING MEMBERS | MANAGERS ADDITIONS / CHANGES

ILE MGRM . [ petete TLE [JChange [ Addition

NAME QUEVEDOQ, ANTONIO JR. ¥ NAME

STREET ADDRESS | 11825 S.W. 102 COURT ! STREET ADDRESS

CITY-5T-2IP MIAMI FL. 33176 i CITY-5T-2P

ITLE MGRM . T Delete TITLE . MChamge 1 Addition

NaME FERNANDEZ, RAIMUNDO G NAME - N 0{

STICET 00RESS 9370 S.W.,118 PLACE ——L A et 2 PCotf 15

R ; t -

crst-zp | MIAMI FL(33176 : oY -sTp | R3186 for M b r(’/ngmfdz
e T |MGRM - : T T T T D pee Ty e T g e T b - 1 Change ~— [ Addition~

MAME ~ - |FERNANDEZ, KATHERINE L s - -~ [ HAME- : -- - - co- —_— s ]

STREET ADDRESS | 10954 S.\W. 95 STREET ! STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP .

TILE . [l Detete TME [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TiE O pelete TITLE {J Change [ Addition

NAME s NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TIMLE ! O petete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS . STREFT ADDRESS

GTY-ST-2P ' CITY-§7-2iP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signatur Il have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered je@Exequie this report as required by Chapter 608, Fiorida Statutes.

1

SIGNATURE: %ﬁ 0,4////4/ % 3{ /4/74/ 28545 7973

1

SIGNATURE AND TYPED OR PRINTED NERE OF SIGNING ummms}{uam MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #
§




