2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008540 Apr 13,2005 08:00 AV
1. Entiy Name Secretary of State
TOWER BRIDGE ANTIQUES INTERNATIONAL LLC
Principal Place of Business Mailing Address
2350 S.W. 30TH AVENUE 2350 5.W. 30TH AVENUE
LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Suite, Apt #, etc. 1st MOCRE CR2E083 (10/04)

Cfiry & State City & State 4. FEI Number Applied For

98-0218720 Naot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?g'gg‘j}:’:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;#1 &%é&gggp.sﬁ'llygf_va SUITE 107 Street Address (P C. Box Number is Not Acceptable)
BOCA RATON FL 33431

Ciy FL Zip Code

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

SIGNATURE
Sgnature typad of prinleg rame of registered agent and ¢ e 1 applcable [NQTE Regstarad Agant sxgralue requred wnar reinstaling) OATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tite MGR 73 Delete itk [ change  [] Additicn
NAME KAUFMAN, ISIDORE CYRIL NANE
SIREFT ADDRESS | 4000 ISLAND BLVD., #1806 STREET ADDRESS
crv-sT-20 | AVENTURA FL 33160 ol §7.7F X 2 oo Lk
niLe 3 Detete gUE: [ change [ Addition
NAME NAME
STREFT ADDRESS STREE T ADORFSS
CITY-SE- AP CITY-ST-ZIF
HILE [T Detete nne [ change [ Addition
NAME NAMF
STREET AOGRESS I STREDT ADDALSS
oIy ST 2R Giv.ST AP
TILE [ petate mE [ change [ Additian
NAML NAML
SIRFFT ADDAE S5 STREET ADDRESS
CHY 51 AP ’ CIY-51-2P
e [ Delete ToLE [7) change {71 Addition
NAME AR
STRFFT ADDRESS JTRFET ADTPESS
[ELUES 2031 0P
ILE O Delate TILE 7] Change [ Addition
NAKE NAME
STREFT ADDFESS STREET ADDRESS
CIy- &1 7@ oIy -§i-2IF
11. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerbfy that the information
indicated on this report is rue and accurgte and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
hmited liakility campany or the reqeiverrgr rustee emgowered 1o execute this report as required by Chapter 608, Flonda Statutes.
- -
SIGNATURE: : Y4108  FEH-KY G000/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dala Uaytime #hona &




