2007 LIMITED LIABILITY COMPANY
‘'  ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008092 Apr 16, 2007 08:00 A!
1. Enlity N
Py Name Secretary of State

DUMAS ART SERVICES, LLC
Principal Ptace of Businoss Mailing Address
1589 MICHIGAN AVENUE 1599 MICHIGAN AVENUE
e R “"“l” |” Ilm ”l” ||”‘ "m "H‘ ||m ||‘|H|m||”| ’l“l H'm W ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite. Apl. #. cic 1st MODRE CR2E083 (10/06)

Cily & State City & Slalo 4. FE! Number Applicd For

26-5922616 Nol Applicablo
Zip Country Zie Counlry 5. Cerlilicate of Status Desired O ?i‘E&Q?:ét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

BAILEY, ELAINE DUMAS
429 GRAND VISTA TRAIL
LEESBURG FL 34748

Stroct Address (P.O. Box Numbeor 1s Not Acceplable)

City F L Zip Code
8. The above namad enlily submits this skalement for the pur ol changing ils registerod office or regislered agent, or both, in the State of Florida | am familiar wiln. and accept
Ihc obligations gl rogistered agent /
SIGNATURE e - /A Ao : (-{'f 20 7
Sgnsrura, frpad of £imled neme of egistared agen Bng T applcalie \) NOTE Regsiemad Agent signaiure requred when ansianing) CATE ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1,2007 |

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

lni MGR [ Doleto . O] Chane [ Acdibon

NAME DUMAS, JOHN NAML

SIRILT ADDRLSS | 1589 MICHIGAN AVENUE SIRITTADDRLSS

CIY-S1-7P | WINTER PARK FL 32789 CITY-S1- 7P LIOCODGO TS T 2

i O Delele fisLd Ui Uy =i e T bd O agdiion

HAMI : NAY

SINLET ADORESS SIRLETADDI 5%

- $1-21P Cny-51-7p

e O pelete e O change [ Addition
~ iAW - I - e - NAME, - —— R

SIRIET ADDRLSS SIRELT ADDR 55

CIY-$1-211 CIrY-S5- /1

L O polele 1, ] Ghange [ Addltien

NAME NARE

SINLET ADDRE 55 SIREL | ADURESS

CHY-ST-21p CITY-$1- 71 .

(11 O oelete L Clchange [ Adehhon

NAMI N

SIRELT ADDHI 8% SIRET T ARDHE §5

Y- S1-21P CIY-51-7P

(01 [ Delele THIE [ cnange  [Z] Addilion

NAME NAMI

STRELT ADDRESS STRET T ADDESS

IY-51-710 LIY-$1- AP

11. | hereby certily thal he information supplicd wilh this liling does not qualily for the exemplions contained in Soction 112, Florida Siatutes. | lurther cerlily thal the information
indicated on this reporl is true and accurato and thal my signature shall have the same legal effect as il made under oath. that | am a managng momber or manager of lho
limiled liability company or the receiver or lrusleg.gmpowered to oxecutgthis report as required by Chapler 608, Florida Statules

: 3 >
e Any Q‘/r (D07 2 NP 2p

F SIGNING MANAGING MERSERTMANAGER, OR AUTHQAZED REPRESENTATIVE Duie oyt P g ¥

SIGNATUR

SIGNATURE:




