2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062612

1, Entity Name
ART 333, LLC

Prin¢ipal Place of Business

18851 NE Z9TH AVENUE
SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE
SUITE 1071

AVENTURA, FL 33180

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90187 001 ***450.00

JH004b653

G ER

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

il p p 01232006 Chg-LLC CR2E083 (11/05}
City & State City & State 4, F£I Number : X | Apolied For
ArrLrep FokL Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desived [l Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DADE COUNTY CORPORATE AGENTS, INC.
18901 NE 29TH AVENUE,

SUITE 100

AVENTURA,, FL 33180

Street Agdress (P.O. Box Number is Not Acceplable)

City 2ip Code

FL

8. The abave named entity submits this statement for the purpose of changing ts registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

Sigratura, Iypsd or rinted name of registared agent and tite if apphcable. (NOTE: Flegisterea Agent signature required whan renstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2006

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TOTLE MGR H Delete TME (O change [ Adeition
NAME BENHAMOU, GILBERT NAME

STREET ADERESS | 18851 NE 28TH AVENUE, SUITE 1011 STREET ADDRESS

CITy-S1-2P AVENTURA, FL 33180 CIiY-57-2IP

THLE MGR Gelete TITLE [ Change [ Addition
NAME BENHAMOU, FRANCE “X NAME

STREET ADCRESS | 18851 NE 29TH AVENUE SUITE 1011 STREET ADDRESS

CIMY-ST-2iP AVENTURA, FL 33180 CITY-ST-7tP

T I Delete e Mol O Cange &) Addition
HANE NAME JAt es CLAubto Sdrvain ans

STAEET ADDRESS sReeT apueess | &€ 67 Al 29K ve, Sv e ol

CITY-ST-2IP CTY-5T-2P Lvlntorern, FE 83 /4P

TITLE [ oelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

VIME [ petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-7IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-ZP

11. | hereby certify that the information|sugpligq with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true an%t cckrdteland that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability company or the re powered to execute this report as required by Chapter 608, Florida Statutes.

]

SIGNATURE.:

SIGNATURE ANC TYPED OR]

000l (200) 932

Data Daytima Phone #

NTED 1&!10\&6"“3 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

VL)




