FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000038545

1. Entity Name

FINE ART ACQUISITIONS L.L.C.

05-02-2005 90121 031 ****55.00

Principal Placa of Business

2470 S.E, FEDERAL HIGHWAY

Mailing Address
2470 S.E. FEDERAL HIGHWAY

STUART, FL 34994 US STUART, FL 34394 LS
S s NS
Suite, Apt, #, ets. Suite, Apt. #, elc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEJ Number Applied For
SC- A RAEULYL Not Applicable
i i IS 4 -
Zp Country o Couriry 5. Certificate of Status Desired ?ei.gg‘lﬁ?:éuonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- WEINER, SUSAN- — — - .- T T t i — _ -
1515 SOUTH FLAGLER DRIVE Street Address (P.0. Box Mumber is Not Acceptable}
#501
WEST PALM BEACH, FL -33401
City FL l Zip Cade

8. The above named entity submits this statement 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

Slgnature, typed of printet name of reglstered agent and titke if applicabla. {NQTE: Ragistered Ageni signature reguired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to
Due by.May 1, 2005 Florida Department of State
9, : MANAGING MEMBERS/MANAGERS 1. ADDITIONS/ CHANGES
e MGRM . 3 Delete TME Clchange [T Addition
NAME KOGL, TERRY NAME
STHEET ADDRESS | 2470 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZP STUART, FL 34994 . CITY-ST-2IP
TnE MGRM ] Detete THLE O change  [J Addition
NAME WEINER, SUSAN NAME
STREET ADDRESS | 2470 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-SF-21P STUART, FL 34994 CITY.S1-2P
TIMLE [ pesete TITLE DO cnange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS R ., R
[ em-stme | L L cmme——  — —Fomvs T
TWILE 7 Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TITLE {d Change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-ZP CHAY-ST-ZP

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fagal effect as if made under oath; thal | am a managing member or manager of the
limited Fability company or the receiver or truslee empowered 10 execule this report as required by Chapter 608, Fliorida Statutes,

,So:;q;u/ Wes 27 ¥ Balos”  FPa-asg SR

ING , OR AUTHORIZED REPRESENTATIVE

RE AND TYPED OR PRINTED NAME OF SIGNING

Date Caytime Phone #




