2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT [AR) - DUE BY MAY 1,2008 , May 21, 2008 8:00 am
DOCUMENT # L07000025715 co | e Secretary of State
?- Entity Name . - *Ery 04-24-2008 90019 025 ***138.75
ART COLLECTIBLES, LLC
Princijal Piace of Business Matling Adgress
413 6TH AVENUE NORTH 413 6TH AVENUE NORTH
TIERRA VERDE FL 33715-1816 TIERRA VERDE FL 33715-1816

{600 ) T s S 0 O AT
2. Principat Place of Business - Mo 2.0, Box # 3. Mailing Address
Suite. ApL. #. elc. Suite. Apt. ¥, etc. 15t MOORE CR2E083 (10/07)
Cily & Siate City & Staig bf(sjm-mggc\q {a {a% :E?ﬁ: E:;de
@ Cowntey ze Gousary 5. Conilicete of Staws Desired [ ?esegg Addiionas
6. Nams and Address of Current Registered Agant 7. Name and Addrass of New Reglsternd Agent
Name
?g ES%NUATE. &ﬁ%’gf S&TEIEAELT!ONQ P.L. Streel Adaress (P.0. Box Number is NGE Accerania) ™ - e
STE 2110
JACKSONVILLE FL-32202
Ciy FL l 2ip Cooe

8. The zbove namad entity submits this sraiemant for the purpose of changing its regisierad office or registerad agem. of tath, in the State of Fionda. i am familiar with, and accep

ihe obiigations of registerad agenl.

SIGNATURE

" b, BECT N 2 cted r\_;rc o g Ere-ge XQOCT U | te R pi nom INDTE Fhpaidrer AT 35 Qude KO0 whal (ORTANY} DATE
N -FILE NOWUI-FEE 1S $138.75" -
Ve T Ll AferMay 12008, Fee Wil Be $538.75 | -
L Make Check Payable to-Florida Departmint of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
it MGR O Delete TN Olcrange [ Addition
HAE STEIN, DANIEL § NAME
STREET ADDRESS (413 6TH AVENUE NORTH STREET ADDRESS
cry-se-2P  {TIERRA VERDE FL 33715-1816 CIny-£i-ZP
e [ peiee NiLE Olcmng O agdicion
RAME HALE
SIFET ADDAESS STREFT ;LORESS
G- s7-ap CY-57-1P
UNE [ Datme T [ Crange [ Addition
wwE - . ) NAME
STF[E“DWFSS'__ A m— - A —— Y —— -ﬁﬁﬂ-ﬁm e e Y e s e T e e e b s b 4 PRS-
CITY- 5T-2P . €IY-51-2P
e [ Deiate TE Qchenge [ addition
AL 7
GIREST ADDHESS SIFELT ALDRES
oHr-g1-2P oY -5i-29
e 7 Delzte TIHE [J Gange [ Addition
ITL S RAME
SIREZT ADDRESS SIREET ALDFISS
Y51 P . oy-57- 19
HRE O patete TE O ctrange [ Asdition
HAME NAME
STAEET ADORESS STREEY KDDFESS
Y- S7- 2P CIrY-57-28

11, | heraby certity 1hat the infomation supplied with tis filing does not quatly lor the sxemplions contained in Section 119, Foiga Siatutes. | further centify that the informaion
indicated on this report is frue and accurale and thas my signature shall have the sama legal eftect as it made under gath: that | am a managing member or manager of the
linilad Hability company of the receiver o irustee empowerad 1o execuls this reoo as required by Chapter 808, Florida Statutss.

S e/ fffw

b7 28

SIGNATURE: Z,/éf(é/&w '

TURE ANO TYPED OF PIINTED NA

MANAGER, OR ALTHWORIZED REFRESENTATIVE

Coayscta Peais &




