2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR}

FILED
Mar 12, 2004 8:00 am

* S ry
- —— ecretary of State
DOCUMENT # L03000036550
1, Entity Name * 02-04-2004 90230 004 ****50.00
TABLEAU FINE ART, LLC T
Principal Place of Business Mailing Address russ
5840 PINE TREE DR. 5840 PINE TREE DR. Dl ’
MIAMI BEACH FL 33104 MIAMI BEACH FL 33104
2. Principal Place of Business 3. Mailing Address |mmmnmmumm‘mmn“ﬁ“ﬂlmlﬁmmaw
Suile‘. Apl #, etc. Suile, Apt. &, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE( Numper _ ' Applied For.
=314 32 34 __[NotAvplicanle
Zp Country Zip A Country 5. Caertificale of Status Desire¢ [ ?es:.ggq\‘:\idr:;mnal
6.' Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl ~
e L e e - - 4 me—- Name — —— e P
I giggge.?ﬁ'g.lp El S = - ==—{—Sirest ‘Address (P.0. Box Numbar is Not'Acceptabla) ™ So-rs—srmsie= samsass F—
ST. PETERSBURG FL 33705
City Zip Code
e FL |
8. The abova n
the obligati fregis agsnt’_

SIGNATURE <

gnaie, typed or pred rame ol regien i agant &nd it « apphcatis,

W the PUrPOSE ¢ 6f'f.'hang'n_gitsbrwi5le'3d office or ragistered agent, or boih, in the Stale of Florida. | am familiar with, and accept
(|
DATE .
T VT i : .

§ ue By May.. 200
o e AR T Yl
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
me QAT O velete e Dl Chage [ Addiion
NAME oh “TAHYM T NAME
STREET ADDRESS | ey A ""‘Lf""" 0o~r STALET ADDRESS
CrrY-ST-217 ﬂ’t&’-}'mﬁ'—%ﬂ{ El_ 33444 fcm-srw )
TINE 1 oetere TnE DOcrange [ Acenion
NAME NAME
STREET ADDRESS $TREET ADDRESS
- CiTy-ST-2P CTY-ST-20P
TRE O Delete TmE Ochange [ Addition
ﬁWE: Ar—p. — - A ¢ p— - - - . - - M-—l——- - b d - —— i — cm i - e .
STEETADDRESS { STREET ADORESS
oy T == S = === City: 5T 1P T = e
TLE [ Delete T [ Change {7 Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Cry-St-20
THLE O Detete e O Change [ Audition
RAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
me . 3 Delete TMLE [ Change [ Addition
RAME NAE )
STREET ADDRESS STREEY ADBRESS
GIrY-§T- 2P CiTY-ST-21P

indicated on this report is
lirmited liability com)

SIGNATURE:

11. | hereby cerlify that tha information suppfied with this filing does not quaiify for the exemption siated in Section 119.07(3)1), Florida Stausdes. 1 further centily that the information
indi i : sccuyate and that my signalure shall have the same legal effect as if made under cath, that | am a managing member or manager of the

5iae smpowered 10 exet his report as required by Chapter 608, Florida Stalutes.

Pl o0l Gt peet 7

ARD TYPED OR PRINTED NAME OF

A, OR AUTHORIZED REPRESENTATIVE

Dayome Phone &




