2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000000265

1. Entity Name -

ART ASYLUM, LLC

Principal Place of Business

455 FAIRWAY DRIVE, SUITE 300
DEERFIELD BEACH FL 33441

Maiting Address

455 FAIRWAY DRIVE, SUITE 300
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

L

Suite, ARl #. etc.

Suite, Apt. #, etc.

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90006 026 ****50.00

v mww oy Wy

e

MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FEi Number Applied For
04-3532005 Naot Applicable
Zip Country Zip : Country

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agant.

SIGNATURE
Sigriature. typod or printed name of ragistered agent and titie # applicable. {NOTE. Registerod Agent signaiure raguired when reinstahng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE [ Change [} Addition
NAME FOREMAN, JAY NAME
STREET ADDRESS | 455 FAIRWAY DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2iP DEERFIELD BEACH FL 33441 CHTY-S7-2P
TITLE MGRM [} Dslete TITLE [ Change [ Addition
NAME EMBY, CHARLIE NAME
STREET ADDRESS | 455 FAIRWAY DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-5T-21P
TITLE MGRM [ cetete TTLE [T1 Change [ Addition
NAME GELLER, LAWRENCE NAME
STREET ADDRESS | 455 EAIRWAY DRIVE, SUITE 300 STREET ADDRESS
CTY-51-7P | DEERFIELD BEACH FL 33441 CrTy-5T-21P
TILE MGRM (] Detete TILE 3 Change [} Addition
NAME UNGER, ADAM NAME
STREET ADDRESS | 455 FAIRWAY DRIVE, SUITE 300 STREET ADDRESS
crv-sT-zP | DEERFIELD BEACH FL 33441 CITY-ST-2P
TILE MGRM 7] Delete TITLE O change [ Addition
NAME SOLDANO, DONNA NAME
STREET ADDRESS 1455 FAIRWAY DRIVE, SUITE 300 STREET ADDRESS
ory.stzp  |DEERFIELD BEACH FL 33441 CITY -ST-2IP
TILE MGRM 0 Delete TILE O change [} Addition
NAME MESCH, THOMAS NAME
STREET aDDAESS | 455 FAIRWAY DRIVE, SUITE 300 STREET ADDRESS
orv-st-n | DEERFIELD BEACH FL 33441 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal stfect as if made under gath; that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

2y S X Fe

SIGNATUMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L/g Sy

Date Dayiime Phong #




