FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000034134 B 04-25-2007 90035 019 ***%50.00

1. Entity Name

ART INSTITUTE INVESTMENT, LLC

Lry
Principal Place of Business Mailing Address 80 0 4 0 1 B 2

6300 N.E. 15T AVENUE 6300 N.E. 1ST AVENUE

3RD FLOOR 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33334
T e VR MAACHAR RO
Suite, Apl. #, etc. Suite, Apt. #, etC. 04042007 Chg-LLC CR2E083 (12/06)
City & State w City & State 4. FEl Number Applied For
S 20-2730437 Not Applicable
Zip x b Country Zip Country 5. Certifcate of Statys Desired () Egggq hddllional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
& Name
SADER, ROBERT L
1901 W. CYPRESS"CREEK ROAD Straet Address (P.O. Box Number is Not Acceplable)
SUITE 415 et
FORT LAU DERDALE FL 33309
P City FL I Zip Code

8. The above named ent:ty submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or_prinled name ol registerad agent and tile if applicabla {NOTE. Registered Agent sipnalurs required when reinslating) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGRM 0 petete me nge [ Addition
. OCHMAN-ROBERT. J.—
STREET ADDAESS | 6300 NLE. 1ST AVENUE, 3RD FLOCR STREET ADORESS | U [ oL ﬂ LREEME < 3
CITY-ST-21P FORT LAUDERDALE, FL 33334 CIV-SIP INATED oo To & SH= v W Qo es
TITLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TITLE O peiete TITLE [1Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-sT-2IP
TITLE 1 Delete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-21P CITY-7-21P
TME ) pelete TITLE [J change [ Adsition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITy-8T-2I CITY-ST-2IP
TITLE O pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CiTY-ST-21P

14. | hereby certify that the lnformatlon supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcr-e acgurate and that my signature shall have the same legal elfect as if made under Dath that | am a managing member or manager of the
giver or trustes empowered 10 execute this peport as required by Chapter 608, Florida Salutes.

7 KXCHmAn

R PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirns Phone #




