"

20U/ LIMILED LIABILETY COMPANY
ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

4

04-24-2007 90116 049 ****50.00

DOCUMENT # L06000116612
1. Endity Name
ATLANTIS FINE ART LLC
Juuwvw>r-—
Principat Place ol Business Matfing Address
680 FIFTH AVENUE S0UTH 680 FIFTH AVENUE SOUTH .
NAPLES, FL 34102 1S NAPLES, FL 34102 US ~
_ 0 T T v L R

2. Principal Place of Busiess - No P.O. B0x 8 3. Mading Addiass I 1K il :,‘\| i I“Ei

Suile, Apl. &, elc. State. Apt. #, ate. 04182007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For

, L= 08G ZO )Y [Ihoropicati
Ze Counry Ze Country 5. Corificoleot Sanus Desvos [ 3500 adanionas
B. Mame and Addreas of Currerrt Reg Agant 7. Nama and Address of New Registered Ageem - - i
Namea
ARKHANGELSKAYA, OLGA
680 FIFTH AVENUE S0OUTH Siweer Adaress (P.O. Box Number s Noi Acceplable)
NAPLES, FL 34102 .
City FL I 2ip Code

8. The above named enlity S g W for the purpose of changing s registered office or ragistared apant, of both, in the State of Ficrica, | am famillar with, and accep!

the obligations of regisiered agem.

SIGNATURE

Sy . YD £ FN i ves T OF CGLPLIBFID (W) Gnd b | nppicabie NOTE: Rugrsitsd ADare Cormers Moused Wi renesing | QATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Flortds Department of State
s. MANAGI'PK’» MEMBERS/MANAGE 10. ADOITIONS FCHANGES
74 MGR 3 %ﬁ IME MGL O Crange [ Addition
[ 3 ARKHANGEL SKI, IVAN ANE ﬂgMHHA/GE/QL’-Azy# E/I'Z.QI/EM
SIEET ADDRESS 1 BB0 FIFTH AVENUE SOUTH STREET ADDMESS . .
o | NAPLES, F1 38102 s | §6824Rgo Vitiaggi O Way, Neples FI. 3Yi0
I O oosete e Ocrae [ Madtion
s NAME
SIREE] ADDESS STREET ADDFESS
oSt e RS
e O Detere ToLE [0 Change  [] Adtiion
AN A
STREE] ADDRESS SIREET ADORESS
orr-51- 00 omY-51-0p
WL - —Docas ———§-mms e e [ Limnge — [ Addition - |——
N WA
STREEY ADCFESS STREET ADDRESS
CIrY-51-20 ory-s1-2¢
e 0 Desete e Dtenge O Aston
N NAME
STREET ADDRESS STREEY ADORESS
c-§- 70 oIY-51-D0
e [ Desese me Ocrange [ adtiion
s NAME
STREET ADCRESS STREET ADOFESS
Y- §1. 0P CY-5T-3r

11. | hereby certily that the information suppled with this filing does not quatity for the exemptiona contzined in Chapter 119, Florida Statkstes. | urther certily that the information
indicated on this repori is true and accurale end thal my signatue shall have the same legal eflect as i mate undes oath; that | am a managing member or manager of the
fimitod Habikity ¥

paty or the v

or tnustee emp

to execarie Dvs report o3 reguited by Chapter 608, Florida Statses.

SIGNATURE:
WOMATIE AMD

TYIED ORt RINTED MARE OF SIGAON0 MANACING BERSER, MAMAGIR, OR AUTHORIZED REPRESENTATVG

05/19/ 0¥




