2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # L06000111342
1 Enty Nom Secretary of State
2 AMERICAN ART ASSOCIATED, LLC 05-03-2007 90251 043 ****30.00
Principal Place of Business Mailing Address
205 WORTH AVENUE 205 WORTH AVENUE - -
SUITE 303 SUITE 303
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US - }
TS TS e A UAREROEAER R AR A
Suile, Ap1. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & Siale City & Slale 4. FEI Number Applied For
20 - .546 é O—‘;‘O Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desired [ ffeg?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PHILIPPE J. BRIAN, P.A.
205 WORTH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 303 ‘
PALM BEACH, FL 33480 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
o Signature, lyped of pninted name of refistered agent and titlke il apphcable. (NQTE: Registered Agent signalure required when renstaling) 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
TITLE MGR [ pelets TITLE [ change [T Addition
NAME MICHALI, JEAN-MARC NAME
STREET ADDRESS | 6095 WILDCAT RUN STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FLL 33412 CITY-ST-2P
It O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI3LE 07 velete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
Tims O petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTy-ST-21P
TITLE O pelete TITLE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP

11. | hereby cerify that tha information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad (o exacuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ]%MM t Zisztte %/ 3efo ) S6t MY by |

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v Data Daytime Phona




