FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000011431 04-18-2008 90157 043 ***143.75

1. Entity Name
ANTIQUE ALLEY LLC

Principa! Place of Business Mailing Address
225 SOUTH OLIVE AVENUE 225 SOUTH OLIVE AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

20\ \UIGTA DAL 210\ WISTA  DALLORY

Suite, Apt. #, etc. Suite Apt. #, etc.
== 04122008 Chg-LLC CR2E083 (12/08

) \.\ > | ( }
Clty & State City & State 4. FEI Number,_. Applied For

T Wl ‘BM (93%— B—M '2’3 E)St> Not Applicable

| > %2 o i i $5.00 Acditional’
3§ Hih $‘ % ‘ 38 Lt \ \ :i) WB . 5. Centificate of Status Desired 'ﬁ\ Poe Rotuirag ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANTON, RICHARD Dixran Dhuoe
225 SOUTH OLIVE AVENUE -~ Street Address (P.Q. Box Number is Not Acceptable}

WEST PALM BEACH, FL 33401~

20 Vish_Paddioky — SonE 224
oty the REAOL  FL [ "%\

8. The above named entity submits this statement for the purplose of changil gistergd office ered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatipgs of reg\slered agent &_
SIGNATURE H'\ S5

nature, typed or printed name of reglslered agent and tite if applicable. TE Regislered Agent signa Uired when reinstating) DATE

" FILE NOWIil FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME . MGR (E:Dglele TILE LA Efcnange O Addition
BAwE DANTON, RICHARD : DiveSTo0 Cacttioudy
STREET ADDRESS | 225 SOUTH OLIVE AVENUE sheeTaooRess | A\ NSRS CRMUDORY —SOVTRL 22\
onv-si-z¢ | WEST PALM BEACH, FL 33401 oS RA9SRT Thas BB T QRM\
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-81-21P
TITLE O Ddetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i0 CITY-ST-7I°
TITLE 7 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ( further certity that the information
indicated on this€port is Troe angkacuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cémpany or the'w stee ampowesgd to exeeute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \MMW—!; —08 SLy -l el

SIGNATURE AND TVWIJ‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




