2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000097838 Jan 31, 2008 08:00 AN
1. Ery Narn Secretary of State
CATHY'S PROVENCE ART AND ANTIQUES, L.L.C.
P e
)
Principa Pace of Busingss Mailiag Aadrass
464 BLUFFVIEW DRIVE 464 BLUFFVIEW DRIVE
o T | Hll“l” |N ||”| |“H ||m ||m ||m ||H| ‘lm ‘"ll ll’ll Hl’l mll“" 'II’
2, Principa’ Place of Business - Mo PO Box # 3. Malirg Address
Sude, Apt. ¥, 2la, Sure, A ¥ eI 1et MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Apghed Fol
NO-T APPLICABLE ot Applicatle
Zip Ly Zig wSuner [—
Zir Country i Country 5. Ceriifeate of Stalus Desied M 3500 Additional
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GASSMAN, ALAN S
5 Address (P 0. Box Number is Nut ACCENADE)
1245 COURT STREET STE 102 Sreel Address [ ax Numer is NGt Accenian’a)
CLEARWATER FL 33756
City FL Zp Code
8. The abave named entity submrits this statemen: for ke purpose o changing its registered office or regisiered agent, or both. in the State of Flonda | am famibviar wilhi, and accept
the obigatiors ol registerad agan
SIGHNATLIRE
RN RN PE A TS R U SIS L SR W IR WR D ER AN 1 S TH B SNOTE B3tz mcgarl S 0030 g oee] st g inginhioi TR
FILE NOW'" FEE IS $138 75
. © After May 1, 2008, Fee Wili.Be $538. 75 .
Make Check Payable to Flonda Department of Stale
@, WMANAGING MEMBERS / MANAGERa 10. ALMITIONS T CHANGIS
T f MGR £ e e O cChange ] Addition
HEKE OTTAVIAN|, CATHERINE A RAME
SIBEET ANDALSS | 464 BLUFFVIEW DRIVE STREET ALDRESS UI_I!_II_H'_JU'BI KR
Cv-s1-2P |BELLEAIR BLUFFS FL 33770 RIS [2A05,03~50008-006 132,75
N [T nalee s O Charge [ Additicn
HERE 1AM
STREET ADDZFSE STRFET ZDORESS
CiIY-ST-2IP CIYY-53-2P
nILE 7 Detete it [ change ] Aadition
HARE RAME
SHHEED ADDALSS STHELT ALORESY
GITY-5T- 7217 Cimy- 81 4p
T ] Dateie I¥iE . [ Change [ Additon
HARL HAME
SIBLLT ADDALSS SIRELI ABDFESS
Y- 5T-21P ’ CY-37-11
I O fsiete L [Jthange {77 aodition
NANE NAYIE
STBLET ADDSESS STHEET ADDFESS
CIry - 5T 21 Cliy-31-2p
TE 1 fretene TIE O chamge ) Auiion
AR KAME
STREET ADLRESS STREET AQNPLSS
CITY- ST 4P CItY-§7-24iP
11,V hereby cedhy (hal the information supelied watn this fling doss not quatity tor the sxemptions contzined in Section 119, Flerida Sawnes. | furher cerlily that the information
irdcatad on this report is rae ane accurate and thai iny signature shall nave the same legal eliedt as il made under gamn; har | ain a raraging memben or ianager of the
fimited fatiity conpany or the receiver o Tuslue anmpuwmes: 10 execule this repart as requiradd by Chanpter 838, Flonda Slalutes.
”
SIGNATURE: /@47%&, ne O a4y - 108
SIGNATURE ARD 1YPED OR PRINTED NARE OF SIGNING MANAGING MEMSER, MANAGER, pﬁ AUTHORIZED REPAESENTATIVE s GapltaPinre &




