L

2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

YR e ke e
DOCUMENT # L04000020402 04-24-2006 90061 015 50.00
1. Entity Name
ART NOUVEAU LLC
Principal Place of Business Mailing Address ) J
9330 Dngoyptace 2§00 ) 330 LAGOONY W OOJde w 8
#304 #304
FT. LAupefoRee fL 33324 Rewdd FT. LAUDERBALE, ¥ Creoll, FL2
S s i HIHIIWIIIH IR
2. Principal Place of Businass 7 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FElI Numbaer Applied For
T 20-0894711 Not Applicable
Zip ) Cﬁ;ﬁ’uy Zip Country 5. Certiicate of Status Desired a Eese geoq Sf:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

CHEN, CHARLES

%el Address (P.0. Box Number is Not Acceptable)

075

City

FL l Zip Code

3 The above namgd entity submllsf this staternent far the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

{ the obligations of reglstered agept
-

?
SIGNATURE

Sigrature, typed or printad name of regisierad agent and title If Appicabie.

(NOTE: Registerad

Agent signature raguired when reinstatingy DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabile to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TME MGR O {)eme ITLE [CJ Change [ Addition

NAME CHEN, CHARLE E y

STREET ADDAESS | 9330 LAG Lacewans  S[03 WD 3551‘46%'52’

CITY-S7-2IP FT. LAUDERD ,FL 33324 /‘ (m {" CITY Sji 1.6{)—7 ')3 Mr. Charles Chen

TiLE MGRM 3 Delete e 5103 Woodlield Way 3 wison

RAME CHENG, LUBING — W M L Coconut Creek, FI 330735

STREET ADDRESS | 9330 LACE #3048 2 [ 0D £T ADDAESS pp— —

ow-stze | FT. LAY EFL 33324 (2ol em-srzp 7 |$3 072

o 01 Detets me [l Change  £1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-21P CiTY-S1-21P

TTLE O pelete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-717 CITY-51-2IP

TilE O pelete TILE [J change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

11. | hereby certify that tha information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accuralg gnd that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivepof trusjee empowered o te this s& 3 raquired by Chapter 608, Ferida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




