2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L03000049440

1. Entity Name
ROBERT STALVEY FINE ART, LLC

Principal Place of Business

3155 WEDGEWOOD BLVD.
DELRAY BEACH FL 33445

Mailing Address

3155 WEDGEWOGCD BLVD.
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90157 033 ****55.00

GG ERRREER

1st MOCRE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
81-064853¢% Neot Applicable
ap Couniry ap Country 5. Certificate of Status Desired 3 $5'00 Addilional
- e . ) . _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .. _
) Name

FORMAN, ROBERT S ESQ.

2101 WEST COMMERCIAL BLVD., SUITE 4100

FT. LAUDERDALE FL 33308

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staternent 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 or printad name of registered agent and ritls i epplcable (NOTE: Registered Agant signalure required when reinstating) DATE

9. kS MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES

TITLE MGRM : ‘ 7 Delete WL MG R M \ﬁ\Chaﬂge [J Addition
KAV STALVEY; ROBERT HAVE gTALEY 1T, RO®ERT

STAEET ADDRESS | 3155 WEDGEWOOD BLVD. STREETADDRESS | BIS7S™ LOEDLETSOOD HLu® .

crv-st-af | DELRAY BEACH FL 33445 CITY-S1-21P DELAHA P;Ena-\, 3R YY

TITLE [ Delste THTLE [] Change ] Addition
NAME . NAME R . e .
STREET ADDRESS STRECT ADDRESS

CHY-S1-2IP CITY-S1-2P

WlE— - © = [ Delete R - [ change [ Addition
MAME NAME

STREET ADDRESS —— - STREET ADDRESS - ——
CITY-S5T-21P CITY-ST-7IP

TILE [ Delete TITLE [C] Change [ Addition
NAME WME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2P CITY-ST-7IP

TITLE O Deiete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZiP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and aceurate 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 io execute this report as required by Chapter 608, Florida Statutes,

sionATURE, Cao L

SIGNATURE ANB TYPED OR PR

Date

~ Daytime Phone #

3/2«/0( (s2) F5™¥525~




