2005 LIMITED LIABILITY COMPANY Aug 31?12’16%%) 8:00 am

ANNUAL REPORT
DOCUMENT # L03000035428 Secretary of State
08-31-2005 90065 Q22 ****50.00

1. Entity Name
STEDMAN FINE ARTS, LLC

Principal Place of Business Mailing Address
204 37TH AVENUE NORTH, UNTT 351 3601 SWANN AVENUE, UNIT 109
ST. PETERSBURG, FL 33704 TAMPA, FL 33609
S NI ARG AR
204 377H AVMENRTH W 357
Suita, Apt. #, etc. Suite, Apl. #, atc. 08292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST PETEGRWE, FL 3370 | 20-0261259 Not Appicatia
- - L N
Zp Country ap &ou _SQ?Z 5, Centificate of Status Desired O ?g'ggmmmmm
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed Or prirted name of registerad agent and litle if apgicabio. (NOTE: Registored Agent signature required whan rematating) DATE
Fllin%:ee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ~ O pelete THLE [ Change [ Addition
NAME STEDMAN, R. VANGORDEN NAME
STREET ADDRESS | 204 37TH AVENUE NORTH, UNIT 351 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33704 CITY-ST-21P
TME [ pelete TILE [ Change  [] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TMLE 1 Detete e [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Sv- 2P ciY-S1-2P
FME O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TmE T O3 Detete mE [ Change [ Addilion
NAME NAME
STREET ADDRESS ® 1 - STREET ADDRESS
CHY-ST-2P 1 ¢ CITY-ST-2IP
MLE . . [ Delete TME L [ Change . [] Addition
NAME . . . . NAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-2p -~ CITY-51-2p

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 certify 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T2l e Dacte K Viabordon Stolpnaw Pirecho  $-atos— (227 SIC-5105

BIGNATURE AND TYPED OR PRINTED NAME OF S5XONING MAMAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




