FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # M06000001224 04-23-2007 90368 042 ****30.00
1. Entity Namo

ALEXANDER & VICTOR FINE ART LLC

ot ‘s st 50038659
AR AR S AR ALLTER M E

GREENWOCD MS 38930 GREENWOOD MS 38930

2. Pnncipal Place ol Business - No P.O. Box » 3. Mailing Address
Suile. Apl. ¥, olc. Suile, Apt. 7. clc. 15t MOORE CRZE0B3 (10/06)
City & St City & Slale 4, FEI Numbor Applied For
01-0761742 Not Applicabla
Zip Country Zip Counlry 5. Corlilicale of Stius Dosirod 0 gilg?q:::;mal
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALQUF, ALEX -
C/0 ALEXANDER & VICTOR FINE ART LLC Streat Adaress (P.0. Box Numbet is Nol Accepiaic)
314 MIRACLE MILE
CORAL GABLES FL 33134
City FL ] Zip Code

8. The abowa named eniily submits this stalement [Or Ihe purpose of changing ils regusicred office or regisierad agenl, or boin. in the Statc of Florida. 1 am lamiiiar with, and accept
the cblgations of registerod agonl.

SIGNATURE
Sagnaurd, PR o SINTSC Narne O (OTPRICHR Sl ¢ B4 LIl 5 acpleadie, INOTE Rigoiewi AQRM SgLALG 186 “20 v wn AdAdibbig) SATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBE RS/MANAGERS 10, ADDITIONS /CHANGES
e, MGR I petete B [JChange [ Addition
AN MISTRETTA, VICTCR NAML
SIRICLANRISS | 314 MIRACLE MILE S TTADDRESS
CIY-SE- AP CORAL GABLES FL 33134 Ly S1-7P
Bhe 3 Deivte i O chaege [ Addition
NAME NAMI
SIRLEF ADDRISY SR [T ADDRESS
ciy s1-Ap i s oA
Bl O oeteie wf [ cnnge [ Addibon
NAE NAME
SR T AN S5 i BHLLART L b
CIY - 51- P VR4
nn 3 pelete e O Change ] Addition
Namt’ NAMI, /
STREET ADDH 58 STECT ADDRESS
cHY S1-AP ciry S1 ¥
e [ odse nnt [Jchange [ Addition
N NAM
SIREFT ADDRESS SR L | ADDRESS
GIFY-ST. 1P CHY-si /P
e O Delese i [Jchange [ Adatiion
NAML NAMI
SIREET ADDHE 58 SIRHET ADIFESS
CIIY.- S1-AP CliY 50 2IF

11. | haroby carlily that the ink L upplicd with this filing does not qualily for the examplions contsinad in Soclion 119, Fiorida Stains. | lunher cortily thai tha information
indicatod on this report 1s fue angl accurate and that my signatura 3nall havo Ihe same legal eflect as if mado under oath; that | am @ managing mombar o Managet of the
limitod lability company #if the rgleiver or vustes ampowerad o execuls [hig rapor as 101 608, Forida Sialutes,

3)i)o
[ ok

SIGNATURE:
SGNA

TURE AND TYPED OR PMNTED NAME OF SIGMNG MANAGRNG MEMBEN. MAMADEA OR AUTHORIZED REFRESENTATVE Cayrrw Prore &




