2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 A!

DOCUMENT #M04000001440 Secretary of State
1. Entity Nama
RUE TOULOUSE ANTIQUES, L.L.C.
Principal Place of Business Mailing Address
944 5TH AVENUE NORTH 944 5TH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
04252007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
75-2896618 ' Not Applicable
5. Certificate of Status Desired a gasa'ggql’;?e‘g“o"a'

6. Nameo and Address of Current Reglsterad Agent

OTT, SPENCER V

| DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE

Sigrature. typed or printec nama of requatared agant and titls i eppticatle. {NOTE: Ragistared Agent signature required whan reimstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME OTT, SPENCER V
STREET ADDRESS | 520 AUDUBON ST
CITY-5T-2IP NEW ORLEANS, LA 70118 U074 2453

o 05/ 15/07-20103-024 50,00
NAME )

STREET ADDRESS
CiTy-§T-2IP

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-£7-21P

TITLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

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

limited liability company or the receiver or trustgq empowered 10 execute this repor as required by Chapter 608, Florida Statutes. )
SIGNATURE: m\’_‘ (’.{ulo’l 239.2L1.52 1

SIGNATURE AND TYPED OR PRINTED mﬂ\or‘ucmm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

Y}




