FILED
2008 LI NNUAL REPORT Y May 02, 2005 8:00 am

DOCUMENT # L04000063276 Secretary of State
1. Entity Name 00 2] #¥%%50) ()0
ANTIQUES ON DEARBORN, LLC 03-02-2005 90094 0 :
Principal Place ot Business Maliling Address
447 WEST DEARBORN ST. 447 WEST DEARBORN ST.
ENGLEWOOD, FL 34423 ENGLEWOOD, FL 34423
2 PﬂnCipal Place of Business 3 Majling Address | m"‘“ |“ I|m |I|“ “l“ m“ ||“| “1|| I||“ mll ﬁl“ ‘I“l Iﬂ“‘ I“ ||m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEY Number Appled For
RO S5 2ERSE Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] !§5.00 Additional
‘o Required
6. Name and Addross of Curtent Registered Agent 7. Name and Addreqs of New Registared Agent
Name R
. b P Lty
A1A REGISTERED AGENT INC. . Addé t-“’('P an f Fa C: Aleé?)] ZAiZ7
a2 SADBERRY RD trect ress (P.0. Box v is Not Acceptabie
QUINCY. FL 372351 Y 4 7 v/ PDiEALPoEA ;{_{ ‘
City . ' I Zip Code _, |,
: ENEGLE oD FL L4233
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, . in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ! )
. — , / -
SIGNATURE L4 _ , ! - )
Signature, typed or printed name of ragisterad agent and tide # applicable, (NOTE: Hegistered signaiure required when rei 3
Flling Fee is $50.00 Make check payable to
Due by May'1, 2005 ks Florida Department of State
9. = MANAGING MEMBEHSIMANAGER:S . 10Q. ADDITIONS /CHANGES
L MGRM --° p me I crange ] Additon
NAME STUART, GEDRGEE : NAME
STREET ADDFESS | 507 ALJO PLACE - STREET ADDRESS
CITY-5T-29 NORTH PORT, FL* 342871501 ) CITY-ST-2P
e MGRM o }'(nem e [)Change [ Addition
NAME STUART, ESTHER A . NAME
STREES ADDRESS | 507 ALJO PLACE ¥ STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 342871501 LITY-ST-2p
TRLE MGRM 3 belete TILE dChanga [ Addition
HAME LOVENBURG, BETHA NAME
STREEF ADDRESS | 87 MARK TWAIN LANE STREET ADDRESS
ciry-§F-2p ROTUNDA WEST, FL 33947 €ITY-S1-2P
TMLE MGRM 3 Delete TILE [ change [ Additin
NAME RIETZEL, GEORGE NAME
STREET ADDRESS | 871 TANAGER RD STREET ADDRESS
CITY-SF-2IP VENICE, FL 34203 CITY-ST-2P
TINE MGRM O Detete THLE 3 Change ] Addition
NAME MAZUR, JEFFREY NAME
STREET ADBRESS | PO, BOX 2154 STREET ADDRESS
CITY-ST-2P ENGLEWQQD, FL. 34285 N CITY-ST-2P
e MGRM y{mm e Clohange [ Addition
NAME POSNER, JUDY NAME
STREET ADDRESS | P.O. BOX 2194 STREET ADDRESS
CITY-$T-2P ENGLEWOOD, FL. 34295 CITY-ST-2P
11. Fhareby cerlify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
7, ' NI lri— 21ty 75= 777
SIGNATURE: ! LY/ BV iy LI TS
BIGHATURE PED OR PR OR AUTHORIZED REPHESENTATIVE Dein Daytrna Fhone #




