FILED
Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074213 ecretary of State
1. Entity Name ook koK
GLOBAL ART SYNDICATE, LLC 04-10-2006 90039 032 7¥7730.00
Principal Place of Business Mailing Address
2560 S. OEAN BLVD., #210 2560 S, OEAN BLVD., #210
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e N OO G R
278 B azilro) ave |20 Bz o AvS
g"g‘p‘- #, otc. /Sge’g"- k. etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applisd For
Pﬁ‘—/‘? /o Rctt DLt &:‘ﬁ&ﬁ 20 ~S2Gle ﬂ Not Applicable
2Zi Country Zi Country o ; 5.00 Additi
3;:3 ?5 O ﬁo Ji " Bﬂl‘ 4}, g'pg ‘fﬁ 0 g L o B‘ ch, 5. Centificate of Status Desired rgﬁe Req::dmdldumal
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, JOEL W

2560 S QCEAN BLVD., #210 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City F 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 familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature. fyped o printed name of registenrcd agan &nd 1l ¥ apphcable. {NOTE: Registerad Agent signailre requIeG when reinetating) DATE
"~ Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete TIMLE ) change [ Addition
NAME HARRIS, JOEL W NAME
STREET ADDRESS | 2560 S OCEAN BLVD., #210 STREET ADDRESS
CITY-ST-7P PALM BEACH, FL 33480 CiTY-ST1-2P
Lyt 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
THLE [ Deiete TME [OcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
| civ.st-zp CITY-ST-21P
e [ Delete nne Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P GITY-ST1-2P
RRE 3 Delete TIRE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT1-2° CrTY-ST-2P
WRE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compary or the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %a 7 57 ﬂ/—éﬂfvf

BIGNATURE AND TYPED OR PRINTED GIGHING GING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATVE Daylime Phone #




