LIMITED LIABILITY COMPANY FILED
2005 LINNNUAL REPORT Apr 27,2005 8:00 am

ecretary of St
DOCUMENT # L04000004357 ry ate
1. Entity Name 04-27-2005 90043 037 ****50.00
ART EXPRESSIONS, L.L.C.
Principal Place of Business Mailing Address .
1212 NE 4 AVENUE 1212 NE 4 AVENUE
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
' i ! | 1
2. Principal Place of Business 3. Mailing Address | | |l !l
Suite, Apt_#, etc. Suite, Apt. #, etc. 02282005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
Ao~ Y54 H3 ) Not Applicable
Zip Country zip Couniry i . $5.00 Additional
5. Certificate of Status Desired 0 Fos Roquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of Now Registered Agemt
Name
ANTEY, RICHARD
1212 NE 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, !—'L 33304
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 Rorida. | am familiar with, and accept
the obligations of regisligred agent.

H
)

SIGNATURE
Signa

Dm.wed_;rm"mnfw-umtwmlfw. (NOTE: Hegisterad Agent eignature requined when reinstating) DATE

Filing FeeHI:s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e il ﬂn{'a\tj Ruchavt) Mg Dioew  Raiion
SYREET ADDRESS smeeaoress | | 2(2 NE Y Aveand y
CTY-ST-2P crrY-Si-2p F’(’ L. u\dwalﬁ‘\‘-&, L 33 50
TMLE TILE [Ocwnge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-51-29 CITY-ST- 2P
TMLE O Detete THLE [Jcomange [ Aadition
RAME - NAME :
STREET ADDRESS STREET AGDRESS
CTY-ST-2iP CTY-ST-2P
TITLE [ Detete LE [ Chenge [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME O Detpe TMEE Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P
TME O petete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119, D?(S)(l) Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stahres.

SIGNATURE: \ = \ha 2D A p\'{\.\ qu ! l05 A5U-593-THAD

SIGNATURE AND TYPED OR NAME OF MANAGING MEMBER, OF AUT Daw Daytime Phone #




