2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 28, 2005 8:00 am

DOCUMENT # L04000070966 Secretary of State
1. Entity N
ity Hame 01-28-2005 90075 003 ****55 00
ARTS AND EXHIBITIONS INTERNATIONAL LLC
Principai Place of Business Mailing Address
189 EAST GARFIELD ROAD . 199 EAST GARFIELD ROAD T T
AURCRA QH 44202 AURORA OH 44202 }
us us ) _—
Suite, Apt. #, efc. Suite, Apt. #, ete. 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
-1070906 Not Applicabla
Zp Counry ap Country 5. Cerificate of Status Desired )Ql ?ese ggagg&"c’"al

6. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
' o ) - - . Name " - - o - T o T

?Egs%DEé_N%w;-lrsEa CHASE CT Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

B. The above named entity subrnits 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 abligations of registered agent. ’

SIGNATURE
Signatuse, lyped of printed name of ragislared agenl and litle 4 applicabla (NCOTE: Ragisiered Agant signature 1squirea when rainstaung} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGR O Delete TIILE [ Change [ Addition
NAME NCORMAN, JOHN T NAME
STREET ADBRESS | 6725 WINSTON LANE STREET ADDRESS
CITY-ST-2IP SCOLON OH 44139 CITY-S1-71P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-21P CITY-ST1-2IP
TLE O Delete TITLE [T change  [] Addition
NAME " - - - NAME - T B -
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-7IP
TILE [ Celete 1ITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-21P
TILE [J Delste TitE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P CITY-ST-2IP
1TLE 3 Detete g T change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-5T-Z2IP I CiTy-81-21p

11. | hereby certify that the 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 |s irue and acc ez that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa & raceivei Ay truy ee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/20/2005 330/995-9300
SIGNATURE:

SIGNATURE/AND '!'YF;‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




