2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # L07000026591

4. Entity Name
ACQUIRE ART WORLDWIDE, LLC

ecretary of State

04-04-2008 90132 037 ***138.75

Principal Place of Business Mailing Address
936 INTRACOASTAL DRIVE 936 INTRACOASTAL DRIVE
14A 14A

FORT LAUDERDALE, FL 33304 US

FORT LAUDERDALE, FL 33304 US

60013564

2. Principal Place of Business - No PO, Box # 3. Meiling Address

WA R

Suite, Apt. #. etc Suite. Apt. ¥, etc 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KO-LLHBISA Not Appicablo
Zip Country Zip Country , . $5.00 Addtional
5. Centificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agont
Name '

SILVAGNI, DIANNA L

936 INTRACOASTAL DRIVE
14A

FORT LAUDERDALE, FL 33304

Street Addrass (P.O, Box Ndmber is Not Accaptablo) )

Ciy

FL IZipCoaa

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

%

SIGNATURE _
.wwwmqwmmmuw, (WOTE: Rogistorod Agent sipiunt figuired whan ranstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $338.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM ) [ Dekete TME Clcrange [ Addition
NAME SILVAGNI, DIANNA L NAME
STREET ADDRESS | 936 INTRACOASTAL DRIVE #14A STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33304 GTY-ST-21P
e | MGRM [ tesete TME [ Change [ Addition
NAME .| SILVAGNI, ANTHONY J NAME
STREET ADDRESS | 936 INTRACOASTAL DRIVE #14A STREET ADDRESS
ciry-51-ar FORT LAUDERDALE, FL 33304 cnY-s1-27
e [ esete TME O] Crange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-si-ap CITY-S1-DP
TE - 0 Deiete THLE - - O Clenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CTY-SE-TP
T O Detete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CfTY-ST-27P
TmE O pelete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-20P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited kability company or the r ortmstaeempoweredtoemct.:temisreponasraquiredbyChaplersos.Fla'idaSlamte.s.
SIGNATURE: @ﬁ/m {é/ﬁf A 95745

TURE AND TYPED

mmmwnﬂnmmmmmmﬂaﬂm

Daytime Phore #




