2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059522

1. Entity Name
DE LEON FINE ART, LLC

Principal Place of Business

18210 NW 16TH STREET
PEMBROKE PINES, FL 33029-3079 US

Mailing Address

18210 NW 16TH STREET
PEMBROKE PINES, FL 33029-3079 US

FILED
May 04, 2006 8:00 am
Secretary of State

(03-23-2006 90268 021 ****50.00

D AT

2. Principal Place of Eusmess 3. Mailing Address
i h Kidge Piaa. 2755 b4 FHigh dem Piace
Suite, Apt. #, etc. Sune Apl. #, ete. 04242006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEl Number, Applied For
/at{,[aﬂd R’ ZG Z’fﬂhﬂ F(_ d& - 5 00&54‘? Not Applicable
; 39 5 Coung 50 Zip 338(3 Capnt 3 fa) 5. Certificate of Status Desied [ ?gggq Additional
) 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DE LEON, WENONA
18210 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titha it applicatle.

(NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TTLE P [ Delete TITLE [ change [ Adgition
NAME DE LEON CAMPQS, CARLOS EDUARDOQ NAME

STREET ADDRESS | 2758 HIGH RIDGE PLACE STREET ADDRESS

CITY-S1-21P LAKELAND, FL 338135833 CITY-ST-2IP

THLE D Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O opelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SF-21P

THILE [ Detete TALE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS

oITY-ST-2ZP | CITY-ST-7P

11. | hereby certify that the information sur plied with this tiling dods not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signdture shall have the same legal effect as it made under oath, that | am a managing member or manager of the
or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or

(b

/{ﬂﬂwﬁ CARLOS EDELEONC. Moy |, 2006

(363)6 7 9/ ¢ %

SIGNATUIRE

o]
GNAWRW OR Pnlnmﬁ'n&WEn MANAGER, OR AUTHORIZED REPRESENTATIVE dm\

Daytime Phona #
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