FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000087982 Secretary of State
1. Entity Name 02-10-2006 90169 006 ****55.00
JUDAIC ART EXCHANGE, LLC
Principal Place of Business Mailing Adcress
4101 PINE TREE DR 4107 PINE TREE DR ~bydyUllivusl
APT 1403 APT 1403
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
s v G
Suite, Apt. #, eic. Suite, Apt. #. etc. 01232006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20 342¥30 { Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired @/ gesa'ggqrr:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave nameg entity submils this statement for the purpose of changing s registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamare, typed or prnded narme of regrstenad sgem and tle f appicable. (NOTE: Regeterad Agant ssgneture required when rensmatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 7 Delete TILE [ Change [ Addition
NAME APPEL, BARRY NAME
STREET ADDRESS | 4101 PINE TREE DR APT 1403 STREET AIMIRESS
CITY-5i-2P MIAMI BEACH, FL 33140 CITY-ST-ZP
TILE [ pesete TITLE [ change [ Acgtiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P GIY-81-2F
TTLE : ] pelete JITLE [CJcChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oTY-§3-29
TME £ petete TME [J thange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TINE [ peigte TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY. 83- 2P Cy-5i-2°P
TE L] petete TIME, ] [ change T Addition
NAME NAME : .
STREET ADDRESS STREET ADDAESS
CoTY-ST-2P oy-S1-2p

11, | neteby certiy that the information supplieg with this filing does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as i made under oath; thai | am a managing member or manager of the
limited kability company ¢ the receiver or trustee em ereg 1o execute this report as reguired by Chapter 608, Flotida Statutes.

SIGNATURE: _| 2/:9_! 200l Qlﬂb‘h-s‘?w

SIGNATURE AND TYPED OR W‘l’* NAME P MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Caytme Phone ¥

v



