FILED

2005 LIMITED LIABILITY COMPANY Sgp 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000094316 09-12-2005 90121 015 ****50.00

1. Entity Name
SHANNON SPILLETT FINE ART, L.L.C.

Principal Place of Business Mailing Address
3530 MYSTIC POINTE DRIVE, APT #1503 3530 MYSTIC POINTE DRIVE, APT #1503 1 4 0 1 94 8 6
AVENTURA, FL 33180 AVENTURA, FL 33180
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City §,5tate City & Btats 4, FEI Number MMR <AppliedFor
Nowdur L Prvedwrn TL - Rt Appicabis

Zip — - T country % :’rrg; N . $5.00 addiional
5 ﬁ‘&) ) UM - \@ A 5. Certificate of Status Desirad (| Fee Required

6. Name and Address of Current Registered Agent 7.,Name and Address of New Registered Agent
Namg &)
SPILLETT, SHANNON N/ St RWJ/LJ(
3530 MYSTIC POINTE DRIVE, APT #1503 Streat Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180-

City FL | Zip Code

d

[

8. The above named entity submits this statement for | '3 purpose of changl; its registered offica or registerad agent, or both, in the State of Florida, 1 am famifiar with, and accept

tha abligation: pgistered agent.
%/10/oS

SIGNATURE
e, typed of printed fame of regisierec agant and he (NOTE: Registered Agent signaiure requiied when reinslating) I I DATE
:'.
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR ] pelete TE [ change [ Addition
NAME SPILLETT, SHANNON NAME
STREET ADDRESS | 3530 MYSTIC POINTE DRIVE, APT #1503 STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 CITY-5T-21P
THLE [ oelete e (J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME CJ Detete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5. 2P CiTY-ST-21P
TITLE 7 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-20P
TITLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE O petete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. I 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 is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
limited liability company. or the recaiver orgea U owered 1o execute this report as requirad by Chapter 608, Florida Statutes,

ﬁti’ q\\fl\(\nongﬁﬂbpr’ &/lbftﬁ W20

H, OR AUT Daytemg Prione

SIGNATlLﬁAEm:




