2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

DOCUMENT # L04000089078

1. Endtily Name

JOHN'S ANTIQUES, LLC

/' 2 THE &

2008

Principal Prace of Business

20115 NE 39 PLACE
AVENTURA FL 33180

Malling Address

20115 NE 39 PLACE
AVENTURA FL 33180

2. Principat Place of Business - Mo PO, Bux #

3. Mailing Address

Suite, Api. #. elc.

Suie, Apt. #, eic.

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90204 009 ***138.75

T

1st MOORE CR2EQ83 (10/07)
Cily & Stae City & State 4. FEl NumDer Apglied For
Zips Couritry Zip Courrry o - . $5.00 Axgitionat
5. Cerificate of Status Desired ] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

CURRAN, LAURENCE E
4000 PONCE DE LEON BLVD
SUITE 470
CORAL GABLES, FL FL 33134

Street Address (P.0O. Box Number is Not Accenianle)

City

FL 1 Zip Code

B. 1he above named entily submits this siatemens for the purpose of changing its

he obiigations of registered sgent.

registerad ofiice or regisiered agent. or poth. in the State of Flosida.

| am familiar with, and accepl

SIGNATURE
Signatia, vped o srered sare of tog siersd Lgont a0 e anpiiscle (NOTE Regrafersd A,gort 3.q0alli e 1e0 mresd shon 1Isas3Ing) GATE
9. MANAGING MEMBER&;/ MANAGERS ADDITIONS / CHANGES
T MGR IET D Change [ Addition
HAME - [WIRCHANSKI, JOHN L NAME
STREET ADDRESS | 20115 NE 39 PLACE STREET AGORESS
CiTY-ST-2IP AVENTURA FL 33180 CIy-8i-zp
aE O Delete 63 [3 Change  [_] Additicn
NEME HAME
STIEET ADDAESS STREET AZDRESS
CiTY-ST-2IP £RY-S1- 2P
HILE 3 Gelete THLE [JcChange [ Addition
NAR#E LAME
" SYREET ADDRESS™ . Dt - T/ T STHFET ADDKESS h T - T
CITY-31- 1P CITY-3i-2IP
TILE 3 Delete TILiE {1 Change [ Additisn
HAME NAME
SIBEET ADDRESS STREET ADCRESS
Care-8T-29 CAY-3i-2F
ImE O gelete TiE ] Change ] Addition
NAME NAME
STACET ADDKESS STREET ABORESS
LITY-3T-21P CliY-5
TTE ] Detse THLE [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CITY -57-ZF

11. | hereby certily that the information suppiied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. t further certily tat the information
ingicated cn Ihis report is true gRa accurale and thai my signature shall have the same legal eltect as it made under cath: that | am a managing member or manager of the

limited liability company or the,

SIGNATURE:

eiver or rustee ampowered to exscute this report agrrequired by Chapter 808, Florida Statutes.

SIGNATURE AWQPED OR PRINTED NAME OF SIGNING MANAGING MEMBRER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

%/ Aﬂf 35 925 457

Caylurs Piwace




