FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # LO4000020402 04-13-2005 90220 044 ****50.00
1. Entity Name
ART NOUVEAU LLC
Principal Place ol Business Mailing Address
9330 LAGOON PLACE 9330 LAGOON PLACE
#304 #304 - 20032007
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324 .
Suite, Apt. #, etc. ite, Apt. #, Q!c.
uie, Apt. # etc Stite. Apt. #. eto 04082006  Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
, Y. q 4711 Not Applicable
Zi i - . i
t ’ Country 2 Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
_ - 6. Name and Address ot Current Registered Agant — == — 7. Name and Address of New Registerad Agent
Name
CHEN, CHARLES
9330 LAGOON PLACE Street Addrass (P.O. Box Number is Not Acceptable)
#304
FT. LAUDERDALE, FL 33324
City . FL | Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registerad agent.
SIGNATURE
ture. typed o panted narne of regrsiered agent and ntie d apphcable. {NQTE: Regrsterad Agent siynature required when rewsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 peiete TME [ Change 1 Addition
NAME CHEN, CHARLES NAME
STREETADDRESS | 9330 LAGOON PLACE #304 STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE, FL 33324 CITY-ST-2IP
e MGRM 1 Delete TITLE O Change [ Addilion
NAME CHENG, LUBING NAME
STREET ADDRESS | 9330 LAGOON PLACE #304 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33324 CITY-ST-21p
TITLE 3 Detete ILE [0 change [ Adeition
- NAME  — [ — . - - AN - - - .-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TMLE [ Derete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STR_EET ADDRESS |
CITY-ST-71P CITY-ST-21P
TITLE [ Detete e [ Change  [] Addition
NAME HAME -
STREET ADDRESS L STREET ADDRESS
CIY-ST-21P oL GHTY-ST-2P
e ) 7 Delete Tns O cChange {7 Addition
NAME : . NAME : '
STREET ADDRESS . STREETADORESS |~ = - )
CIFY-ST-2IP : CrTy-ST-21P
1. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if madae under oath; that 1 am a managing member or manager of the
limited liability company or the receiver lee ampowegred 1o executd this report uired by Chapter 608, Florida Statutes.
: (%0 200 ¢~
SIGNATURE: : Y/
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




