"2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMEN-T # L03000047665 REé 06 08:00 AT
1, Enlity Name - Of State
LAS OLAS ART CENTER LLC JUL 18 2005 -
Principal Ptace of Business Maiing Adcress
1515 N. FEDERAL HWY, STE 206 1515 N. FEDERAL HwWY, STE 206
o o T H"Ill" |” Il'll Hm ||H’||'" Ilmllwl‘l" ill‘l ||“I |”|‘ |H||“|I ’ll’
2. Principal Place of Business 3. Mailing Address
Suita, Apl #, etc, Suile, Apt. #, elc, 2nd MOORE CR2E083 (4/08)
City & Siate City & State 4. FEI Number 65-1215641 Applied Ftor
Not Applicable
4p Counlry a0 Cauntry 5. Certhicate of Status Desired [l ?i‘gglzfgéﬁona]
6. Name and Addrés of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - . Name . —— —
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.0. Box Number is Not Acceptable)
SUITE 4

WESTON FL 33331

City FL Zp Code

8. The above named
chhgations of re

e purpose of changing its regisjered oftice or registered agent, or both, in the State of Flonda. ) am familiar with, and accept the

7‘9-7 'Dg(a

SICNATURE G
-gm\ctrt./r,rpoa o prcied] name of regrslerod ogunl anda litk: F AoocaDle: {NOTE: Regslarea Agent signalurs raqurad when renstahing)
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TE MGRM 1 beets TLE Ol change [T Addition
NAME CAMPBELL‘ ROBERT NAME UUDDD[IL_?r_ .?D
saeeT apnress | 1515 N. FEDERAL HWY, STE 206 STREET ADDRESS (12 4734 7 -.“‘2_’,- ?.I'::‘: -
ar-sioe | BOCA RATON FL 33432 ar 51 2p 13/24/06-80005-003 500, 00
TIILE [ pelete TILE [ cnange (] Aadinon
HAME NAME
STREET ADURESS STREFT AURAESS
CTY-ST 2P CITY-S1- 2P
e {1 celete e Clchange [ Addsion
NAME NAME
SIREET ADDRESS STREET ADDRISS
CiTY-S7-7IP GIY- 57 2P
TILE ] Delete e [ Crange  [] Adaition
NAME NAME
SIREET ADDRESS . . STREET ADDRESS
CITV-ST- 2P, ory -1- 2P
1TE : 3 pelste TITLE [C]crange  [] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- 51-21° TY-§1-21F
TILE. [ elate TLE Ocnange [ Adation
NME - ’ NAME :
STREET ADDRESS STREET ADDRESS
Ty 51 2IP CIFY-87. 2P

11. | hereby certify that the information supplred with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton indicated on
* this report 1s true and accurate and that my signature shallhave the same legal effect as f made under oath; that t am a managing member or manager of the limited kabikty company

or the recewer or trusiee 10 execute this seffort agreguired by Chapter 608. Florida Statutes.
7-27-oC
SIGNATURE A\ 2 &

SGNATURE G TYPED OR FRINTED NANE OF SIGNING MAMAGING VeNEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




