FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT <
DOCUMENT # L02000032102 ecretary of State
04-27-2005 90031 Q31 ****50.00

1. Entity Name

ARTISIAN GLASS ETCHERS, LLC

Principal Place of Business 6“?‘?8 % p-O ‘BO)“T}q .. )_L‘w \V\ oLw

-Z655-ENTERPRISE DRIVE
A SE é‘t—lﬂi’?; &\\W LAnNE Aot %a—fsm_éﬂfuo!ﬁlefq‘n

T QAR Wm0
2. Frigcipal Place of Business ‘ Mg Addrass I i
044 % "S5 (Lazeq Volfword PO~ 009 39

Suite, Apt, #, etc. Suite, Apt. &, efc. 04132005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbet Applied For

SThLS  [LolDA DT sabEano Plogi DA 01-0758109 Not Applicable

f‘:&q q 7 WITA %l)p L(_q q '1" COU(ZIYLV 5 A §. Certlficate of Status Desired a ?ese'g?qx::mnal
8. Name and Address of Current Ragi Agent 7. Name and Adurass of New Registored Agent
Name

PARKER, BRUCED
6998 SE SLEEPY HOLLOW LANE Street Address (P.O. Box Number s Not Acceptabie}
STUART, FL 34997

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign=ature, typed or printad name of registersd agent and fitie ¥ epplicabls, (NOTE. Regiatered Agent ¥'gnawte requied when relnstaning) DATE

FHing Fee Is $30.00
Duo by May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pelete TmE [ change [ Aseiion
NAME PARKER, BRUCE D NAME

STREET ADDRESS | 6998 SE SLEEPY HOLLOW LANE STREET ADDRESS

Cy-51-2P STUART, FL 34997 CY-S1-2IP

TINE MGR O Detete TRE O chenge [ Acdition
NAME PERKINS, ANTHONY NAME

STREET ADDRESS | 1431 SORRENTO DR STREET ADDRESS

CAY-§T-7P WESTON, FL 33326 Cy-51-28

TITLE MGRM O Detete e Ochange [ addition
HAME PARKER, SUE A NAME

STREET ADDRESS | 5998 SE SLEEPY HOLLOW LANE STREET ADIRESS

CITY-ST-2iP STUART, FL 34997 LiFY-ST-2P

TITE 3 Detete TLE Ocrange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

e [ Detete T Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ciy-s1-2P

TTE O oelee THLE DO crange [ Adaition
RAME NAME

STREET ADCRESS STREET ADDRESS

cmy-S1-2p CITY-57-2P

1. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicated on this report is true and acourate and t 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 reteiver or trustee £mp eg 1o execute this report as required by Chapter 808, Florida Statutes.

pruck Pamiee PR Gayor T72 Y/5-0092

OR PHINTED NAME OF SIGMING MANAGING MELBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot Daytme Phore ¢

SIGNATURE:

SIGNATURE




