T l2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L02000013425 Secretary of State
1. Entity Name 05-02-2005 90081 021 ****50.00
STAND-ART,LLC ., - -."
Principal Place of Business Mailing Address AUV AUVY
1820 N CORPOARTE LAKES BLVD. 1820 N CORPOARTE LAKES BLVD
SUITE 202 204 SUITE 202~ 294 ]"/
WESTON, FL 33327 US WESTON, FL 33326 US
= v T ARG
Suite, Apt, #, etc. Suits, Apt, #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
L NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggﬁ?:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L & L CONSULTANTS & INVESTMENT, CORPORATIO
833 REGAL COVE RD. - Street Address (P.O. Box Number is Not Acceptable)

WESTCN, FL 33327 -

City FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printod name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $50.00 _,,.".': Make check payable to

Due by May 1, 2005~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TIE MGR 7 peete TIELE '!ﬂ(?r{('/ s I Change A Addition
NAME L & L. CONSULTANTS & INVESTMENT, CORP. NAME LS S 1P NTES .
STREET ADORESS | 833 REGAL COVE RD. STREET ADDRESS | 10 ) 03 -Fry ccgu_:gm_ﬁ Gles Al & 200
emy-ST-7P | WESTON, FL 33327 I TNV N 2324
TITLE MGR ‘Nﬁeiele me MY e "1 [IChange  [A Addition
RAVE ACECON COSNTRUCTION, CORP. NAME Nedpely Sawankes
STREET ADDRESS | 1820 N CORPORATE LAKES, SUITE 202 sTheeT anbfess | 12 ot Cotpd foelt \abt Bluei 200
crv-st-zp | WESTON, FL 33326 CTY-ST-2P Ay ol A3 v
TiILE O oeete e Rt . D change (3] Additian
RAME NAME Scal bett i Sk _
STREET ADDRESS STREET ADORESS | (L0 Nty Corpoie-G ok By of & 200
CTy-sT-2p om-STZP by vl 3% h
mE O petete TLE [ Change [ Addition
NAME oy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
eyt [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P
TNLE [ Delete TITLE [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to axecute this report as required by Chapter 608, Florida Statutes,

ov/2v/ e (g §~{)éq vé/¢

Daytima Phona #

SIGNATURE:

SIGHATURE AND W NAME OF giGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[




