FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L0200001 1 31 3 (02-28-2007 90151 Q09 ****50.00
. Entity Name
ARTS PIZZA, LLC
Principal Place of Business Mailing Address DUULJJJYE
900 NW 7TH ST, RD. 900 NW 7TH ST. RD.
MIAMI, FL 33136 MIAMI, FL 33136
B B O GO O SN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
03-0439108 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ Eei'g?qmm"ﬁ'
8. Namg and Address of Curront Registered Agant 7. Name and Address of Now Reglstered Agent
. - - - - Name
HARTMAN, ERICA
900 NW 7TH ST.RD Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI, FL 33136
City F L 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. | am tamittar with, and accept
the obiigations of registered agent.

SIGNATURE :
, typed or printad name of registared agant and titke f applicabis. (NOTE: Ragistored Agent cignaturs required when reinstating) DATE
kal
Flling Fee is $50.00 Make check payabia to
Due by May 1, 2007 Florida Departmant of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM O Gelete me [ change [T Addition
NAME HARTMAN, ERICA NAME
STREET ADDRESS | 800 NW 7TH ST. RD. STREE? ADDRESS
CIY-51-2F MIAMI, FL 33136 CITY-ST-2P
MLE MGRM [ Delgte TITLE O Change [ addition
NAME FREEMAN, JENNIFER NAME .
STREET ADDRESS | 46-B-67-6F-#86— (lleant oce Chorge sty Y85 E8T 577 ST # &C
CITY-ST-ZP NEW YORK, NY 10021 CITy-81-219 A A ! l 1O O )
TILE MGRM [ pelete TLE [ Change [ Addition
NAME FELDMAN, ROBERT | T
SYREET ADDRESS | 6168 NW SALTZMAN RD STREET ADDRESS
CIry-5T-21p PORTLAND, OR 97210 CITY-ST-2P
TME [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITy-ST-2P
TILE [ pefete TMLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O eiete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-27 CITY-§T- 79

#1. | hereby cenlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
Indicated on this report is true and accurate and that my signature shall have the same legal sffect as i made under gath; that | am a managing member or manager of the
limited Nability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A—

SIGNATURE: 2/28/0F BT - SY 7-SU7R

D TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




