FILED
=\, 2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # M07000000415 : 03-28-2008 90173 045 ***138.75

1. Entity Nama

ARTSY ABODE AT POINTE ORLANDO, LLC

Principal Place of Business Mailing Address .
500 N.W. 43RD SUITE 3 500 N.W. 43RD SUITE 3 6 ﬂ 0 17 3 06
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 , )
K (T N S ta cp 226
Suite, Apt. # e1c Suite, Apt. #, 1
02132008 Chg-LLC CR2E083 (12/06
IW Sie. 3l 9 (12/06)
City & State \ cl % City & Sia é Q 4. FEI Number Applied For
nClande Ud e bom 20-5931609 ol Appicabie
Zi Count Zi Coypt iti
" ’Blg \ C‘ ouniry U> ” t ’6% 095 v 5. Cenrtificate of Status Desired a ?ese‘ggqu&m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BOVAY, JOHNC
001 N.W. 657TH STREET Straet Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name of regisiered agent and lithke if appicable. (NOTE: Regisiered Agent signatuta reQuired when rainstanng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable. to
After May 1, 2003 Fee will be $538.75 Florlda Dopartment of Stal.e
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM - O elete THLE DX Crange O Additon
NAME GO FISH INVESTMENTS, LLC NAME ’]}X q O 'i 270
STREET ADDRESS | 2722 CENTERVILLE ROAD, STE 400 STREET ADDRESS
CITY-5T1-2IP WILMINGTON, DE 19808 Ciry-S1-21P \L J f'f 6:} f't#\ % 32'0 6 8
TITLE [ petete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TOLE O pelete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-S7-2IP
TITE O oeete TITLE (O Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP cimy-sT-21p
TILE {J Detete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O pelets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2ip
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the rpCpiver or truslee empowered to execute this report as required by Chapter 608, Florida Siatutes.
—
~23 08
SIGNATURE: g
SIGNATURE AND W*D oR PRD&D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phong &




