FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000078889 ecretary of State
1. Entity Name 04-08-2005 90281 027 ****50.00
ABSOLUTE ANTIQUES AND COLLECTIBLES, LLC
Principal Place of Business Maliing Address
12100 U.5. HIGHWAY ONE 173 CAPE POINTE CIRCLE
NORTH PALM BEACH, FL 33408 TIPITER, FL 33477
‘ i Ek
2. Principal Place ot Busingss 3. Mailing Address E‘ !I: "
Suite, Apt. #, etc. . Suite, Ap1. #, etc. 04042005 Chg-LLG CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
Not Applicable
Zip '.COUNW Zip Country 5. Certificate of Status Desired O Eesagngwg
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
N - - Name _ - . _
ORLANS, LISAB .
173 CAPE POINTE.CIRCLE Street Acdress (P.O. Box Numger is Not Accepiable)
JUPITER, FL 33477
City FL ’ Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typad of prted nare of rog-Bicred agant and 1t f appleanio, (NOTE: Rogesierod Apenl 500t ¢ renurod when ronglang) DATE

Filing Feo is $50.00 Makn chack payable to

Due by May 1, 2005 - o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete e - : Ochange ] Addition
NAME KIMBALL, DAVID S NAME. .
STREET ADORESS | 173 CAPE POINTE CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-ST-2P
e MGR O Detete TILE [Cchange (3 Asdition
NAME ORLANS, LISA B NAME
STREETADDRESS | 173 CAPE POINTE CIRCLE STREET ADDRESS
CITY-5T-2P JUPITER, FL 33477 CITY. 5T. P
nnE [ etete TME Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-mp ™~ - ) CITY- ST- 2P -
TTE 1 Derete TE CIcChange [ Addition
KAME NAME «
STREET ADDRESS STREET ADDRESS
ciy-st-op ciry-S1-29
TIE I petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
TTLE [ oetete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quatity for the exernption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this reporl is true and accurate and Lhal my signature shall have the same lsgal eftect as it made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: ~—;14L5 416/05 (5610625 -166Y

A
TURE AND TYPED OB NAME OF OR AUT TATIVE Daytre Phone »




