2007

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000089078

1. Entily Name
JOHN'S ANTIQUES, LLC

Principal Placo of Businass

20115 NE 39 PLACE
AVENTURA FL 33180

Mailing Address

20115 NE 39 PLACE
AVENTURA FL 33180

FILED

Apr 10,2007 08:00 A
Secretary of State

T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc Suite, Apt #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Appliod For .
NO-T APPLICABLE Nol Applcable
Zip Counlry Zo Country 5. Certificale of Status Dasirod [l $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CURRAN, LAURENCE E .
' Slreot Add P.0. Bex Numb Not A tabl
4000 PONCE DE LEON BLVD rag ress | ox Numbar is Mot Acceptlable)
SUITE 470
CORAL GABLES, FL FL 33134
Cily FL Zip Codo

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both. n the Stale of Florida. | am familiar with. and accapt
lhe obligations of regisiarcd agent

SIGNATURE
Signalure, lyoed of pinted name of regslered agent and Like | appicanle {NOTE- Regislered Agenl signature requirad when reansialng) DATE
FILE NOW!! FEE I8 $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR [ pelete Tt [change [ Addition
NAME WIRCHANSKI, JOHN L AR
SIRELTADDRISS | 20115 NE 39 PLACE STREF| ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY-S1-2P
1 [ oelete T L0O00s9342 ] change  [J Addilion
N v Q4R 0T-R00TE-004 50,00
STRIET ADDRE % STREE FADDH SS
CIFY-S{-2IP CIY-S1-7IP
e [ peete TILE [ change [ Addition
NAMI NAML
SIRLET ADDRLSS SIRELTADDIE 58
CIfY-S- 2P Cily-s1-7Ip
TITIE. O petere (s [ Change [ Addilton
NAMI NAME
STRLET ADDAY 8% STREET ADDRI 58
CHY-§1-2tP CIY-SI- 4
Tt O oelele T Ocnange  [J Aoditian
NAME NAMI
SHIETADDRESS STHEF T ADDIE 58
CIY-ST-2IP CIrY-51-21P
TME 1 petete TITE [dchange [} Addilon
HAMI NAME
SICE! ADDRISS STRFITADDIE §5
CITY-$1- 4P CIY-51-7I1

11. | heraby corbly thal the informalion suppled with this filing does not qualily for the exemptions contained in Sechon 119, Florida Stalutes. 1 further Gertify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing membor or manager of the

limited lability company OZG receivery

SIGNATURE:

ec empowored o e

r

ute this report as required by Chapter 608, Florida Statules

Lve7 305, 7250 007

SIGNATURE A/

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//mr
Coe

Dayimne Phore &




