FILED

. -

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT ecretary of State

o6 28 e
DOCUMENT # L0000001 0628 04-30-2008 90016 045 138.75
1. Entity Name
ART BY GILBERT, LLC
Principal Placa of Business Mailing Address :’ U u u 4 3 U J
3154 WINDCHIME CIRCLE, SOUTH 3154 WINDCHIME CIRCLE, SOUTH T
APOPKA, FL 32703 APOPKA, FL 32703 T
R TS G TR AU AT ARSI RINTE
Suite. Apt. #, etc. Suite, Apl. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
58-3670784 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Dasired a Eese 22}3:‘:‘;“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUTHORNE, GILBERT D
3154 WINDCHIME CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
obhigations of ragistered agant.

et

SIGNATURE

Signature, typed or prnled name of regisiered agent and title Il apphcable. (NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOWI!lI FEE IS $138.75 . Make check payablo to

Aftor May 1, 2008 Foo will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ delete TIILE [J Change [ Addition
NAME CAUTHORN, GILBERT D NAME
STREET ADORESS | 3154 WINDCHIME CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2P APQPKA, FL 32703 ‘ciny-st-2ie
TITLE MGRM O Delete TITLE [ Change [T Addition
NAME CALUTHORN, SONIA NAME
STREET ADDRESS | 3154 WINDCHIME CIRCLE, SOUTH STREET ADDRESS
CITY-ST-2P APQOPKA, FL 32703 CITY-ST-2P
TITLE O pelete 11LE O change  [J] Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$1-2P
TIME 3 Deletz 1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
HITLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-ST-2IP
me 1 Delete TITCE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S7-2P

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report is true and accurate and that my signature shail have tha same legal affect as it made under caln; that | am a managing member or manager of the
limitad liability company or the re er of trustee empowered o exacute this raport as required by Chapter 608, Florida Statutes.

— j/?/ﬂs/ | Y07-135-07°F ofj'

SIGNATURE: L
mfmxruus mn ote?

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Dayl¥me Phone ¥

H07-7€%-23222

Apr 30,2008 8:00 am



