FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000033895 04-21-2008 90315 015 ***138.75

1. Entity Name

CHINESE CONTEMPORARY ART INVESTMENTS, LLC

Principal Place of Business Maiting Address
1000 S POINTE DR. 1000 S POINTE DR.
SUITE 3302 SUITE 3302
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
PSS P S (AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' | 2)- §7365¢7 ot Appioah
Zlp Couniry Zlp Country 5. Certificate of Staius Desired [ gese-ggqgf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
it Name ; _—
JAPOUR, ANTHONY J Authony TN apdoh, ND
1000 S POINTE DR Street Address {P.Q. Box Numbér is Not Acceptable)
SUITE 3302 ‘
MIAMI BEACH, FL. 33139
- City EL [ ZrCoce

8. The abeva named entity submits this statement for the purpose of changing its registered office or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accep
the obligations of régistered agent.

3
SIGNATURE CR
Signature, typed of printed name of registerec agent and ttia ¢ applicable. (NOTE: Agent sig) required when rei Q) DATE

T R K EE:
X TRt P W R
?‘ -¥f :4‘ ;fMaﬁegcheck:pgyablp,tq Ty

TR G el Wl - e \ X
o = Paewyg 04

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 i : -ﬁzf_lgz_i;dfanggéanm“}  of State,
L IV S O H

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TTLE EXcChange [ Acditio

e JAPOUR, ANTHCNY .J RAME Hwihdly T Thpd R, MD

STREETADDRESS | 1000 S PQINTE DR. SUITE 3302 STREET ADDRESS

CITY -ST- 2P MIAM| BEACH, FL 33139 CiTY-S1-2P

TIMLE O Delete TITLE Clchange [T Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZiP

TILE O beiete TITLE [ Change  [J Additio

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-ZIP

TALE O pelete TITLE O cChange [ Addilio

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-ST-2P

TITLE [ celete TTLE O Change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ betete TILE [JcChange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-5T-ZP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida 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 undergath; that | am a managing member er manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floritte Statutes.

SIGNATURAJ %"’l’ LUN_ 3-1% '}? _2do ’9‘/_’/ 'W’

e ™ i, s




