2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

A0

DOCUMENT # L04000014500

1. Entity Name
FINE ARTS FINANCIAL, LLC

OSMAY [ AM 8:39
SECRETARY OF STATE

Principal Place of Business

PH-EEHSONWIESON-ROAD
NORTHPAIMBEACH, FL-33408

Mailing Address

TSSO SONREAD
NERTHPAtM-BEACH 33408

TALLAHASSEE, FLORIDA

2. Principal Place of Business
333 East 24% St

3. Mailing Address
PO _Box 1043

(BTG RA

Suite, Apt. #, etc. Suits, Apt. #, etc.

04282005  Chg-LLC CR2ECS3 (10/03) m /Zb

City & State City & State 4. FEI Number [ JApplied For
Riviera Beach FL Palm Beach FL DxtFiot Appiicable
Zip Country Zip Country " \ $5.00 additional
33404 33480 8. Certificale of Status Desired | Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, PAUL ROGERS
1 4884-th-BHIOHWAY-ONE-GUHFE-100
NORTFH-RALM-BEACH.-FL—33408

Street Address {P.Ot.hBox Number is Not Acceptable)
250 NE 127" Street

Zip Code

o
} Delray Beach FL| 33444

8. The above named entity submits this statement for
the obligations

SIGNATURE

changing its register

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-

Signature, lyps&:r printad name of registerad agent and tH applicable

(NOTE: RogisigaaeBit signatula required when reinsialing)

DATE

iling Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTE Pave . LN NEDY 7 Delete TE aBsnge [ Addition
NAME | NE e T
sTheeT Aoress | TS Po Bov 1043 STREET ADDAESS
CTY-5T-2P Paum BeacH, FL IZY PO CITY-5T-2
THLE ™1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
TITLE O oelete TITLE [1cChange  [J Addilion
NAME NAME _ iy 4 e q
3 L "
STREET ADDRESS STREET ADDRESS SOCIHISSE 1 = 17 o
CITY-5T-2P CTY-5T-71P N5/25 /0501003017 #£1200.00
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SY-5T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2p

11. | hereby certify that the infermation supplied with this filing does no!
indicated on this report is true and accurate and that my signatur
limited liability compa Qr trustee empowered t

=TT

SIGNATURE:

Iify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Il have the same le:
cute this report as

effect as if made under oath; that | am a managing member ar manager of the
ired by Chapter 608, Florida Statutes.

| P——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&I, OR AUTHORIZED REPRESENTATIVE

2h 29/ £~ SU/ Uy

Date Daytima Phona #

X




