2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 02,2005 8:00 am __

DOCUMENT # L04000073199 Secretary of State
1. Entity Name .
02-02-2005 90154 027 50.00
EUROPEAN ANTIQUE TREASURES, LLC
~
e
Principal Place of Business . Mai!ir};‘ﬁddress
534 MACEWEN DRIVE 534 MACEWEN DRIVE
OSPREY FL 34220 - OSPREY FL 34239 20006313
Suite. Apt. ¥, efc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
37 =0l 29 20 rd Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%EIILEASEA\”LE# BR'VE . | Street Address (P.O. Box Number is Not Acceptabla)
OSPREY FL 34229
City FL | Zip Code
8. The above named e submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of 18 red ag m
SIGNATURE Dh“iek P wl‘ e Req W7 Pw“ AQQKI //ZJ’/@)/
Signature, ryped o pinted name of regnslaled agent end litle f appidable (NOTE Hegslelsd Aoem signatule requied wﬂen lelrstatmaﬂ
9. MANAGING MEMBERS!MANAGERS B ~ ADDITIONS/CHANGES
TiLE O elete TITLE SV el T MG [ Change (3 Addition
RAME ' _ NAME DAR IEC Cohte ‘
STREETADORESS |~ ¢ _ S SIREETADDRESS | §~3 ¢/ EMST MACEWRW D2
-t - .. . -
CIiY-5T-71P . ; L e CITY-51- 2P OSp ALY Fo Sv22 g
e - O Delete TINLE v O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-ST-7IP
{117 - . : O pelete TILE [J change . [] Addition
NAME : B
__STREET ADDRESS | L STRECTADDRESS | _ e o _ i
CHTY-5T- 2Ip ) _ | CITY-S1-2IP )
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIRLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or mapager pf 1he
limited liability company or the r#deiver or rustee empowgred to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: . DVAavice / M T'Q éﬁumj W 2516 - ?769
SIGNATURE AND ‘I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone 4




