e " . FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000120660 02-20-2006 90145 014 ****50.00

1. Entity Name
EISNER ART, LLC

Principal Place of Business Mailing Address -t
340 ROYAL POINCIANA WAY PO BOX 11
SUITE 326 PALM BEACH, FL 33480

PALM BEACH, FL 33480

oS v RO R

Suite, Apt. #, elc. Suite, Apt. #, etc.
uile, Ap uie. Apt. 8, 8l 02062006  Chg-LLC CRZE083 {11/05)
City & Stale City & State - 4.} urmnby Applied For
i m@ \% Not Applicable
Zi Count Zj Co - . -
P s P uniry 5. Cartificate of Status Desired [} $5.00 aadiional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama
HANLON, M. TIMOTHY
340 ROYAL POINCIANA WAY Straet Address (P.O. Box Number is Not Acceplable)
SUITE 326
PALM BEACH, FL 33480
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, fyped or printed name of registered agent and Litla if apokcable (NOTE: Registered Aent $iGnatune nequired when rensiating) . DATE
Filing Fee is $50.00 Make check payabie" to' B
Due by May 1, 2006 Florida Department of State o
9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS {CHANGES '
ILE MGRM - [ Detete e [ Change  [J Addition
NAME SPIEGEL, ROBERT HAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY STREET ADDAESS
CITY-51-2P PALM BEACH, FL 33480 CITY-ST-ZIP
ME MGRM O detate TRE () Change [ Addition
NAME EISNER, MURRAY : NAME
STREET ADDRESS | 1243 NW 108TH AVE. STREET ADDRESS
LITY-81-2P PLANTATION, FL 33322 CITy-ST-2PF
TITLE 0O oelete TILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE O Detete TME Cichenge [ addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Dalate MLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CIFY-ST-ZP
NTLE ' O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CIY-ST-TP
11. | hereby certity that the inlor alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug] : ghhiMave the same legal effect as il made under oath; that | am a managing member or manager of the
limited Kability company or théireceiver dr rysiga empoye %) is report as raquired by Chapter 608, Florida Slatutes.
SIGNATURE: /2@ ARS8 22
SIGNATURE AND TYPECLPR PRINTED NAME o#\sni{uc lm%\ ‘\ OR AUTHORIZED REPRESENTATIVE " oaw Daytme Phone #




