FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

_ _ sfe e 3fe ofe
DOCUMENT # L050001 1931 7 03-19-2007 90463 045 50.00
1. Entity Name
INTERNATIONAL FINE ARTS LLC
Principal Place of Business Mailing Address e qg “ 37 5 ““
951 SW 4TH AVE 951 SW 4TH AVE ' . R
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T TP S e IRRUHRONIRNID AT
Suite, Apt. #, efc. Suite, Apt. # etc. 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, F ber Applied For
‘ ' 2\"6__5q w Z (‘ / Not Applicable
le o Country Zp Couniry 5. Certificate of Status Desired O ?g;ggqﬁ?:;ﬂo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, JON D
951.SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL, FL 33432

City FL { Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

=2
SIGNATURE e

Signalure, typed or printed name of regisiered agenl and litle if applicable. (NGTE: Regislered Agen signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TITLE [ Change  [] Addition
NAME STEINGARD, MARK NAME
STREET ADORESS | 951 SW4TH AVE STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33432 CIFY-ST-2IP
_{
TIMLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-Z7P
TITLE [ Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP QHTY-ST-ZIF
LE [ petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-$T-20P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y- ST-2P
TITLE O delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 3/"%” 7 Skpayzsnes

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #

MARK STEINGARD MGRM

Mar 19, 2007 8:00 am



