2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L02000032226

1. Entity Name

ART REPRESENTATION, LLC

Principal Place of Business

6417 CARMELLA WAY
SARASOTA FL 34243

Mailing Address
6417 CARMELLA WAY

SARASOTA F

L 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #,

efc.

K

FILED

Mar 03, 2004 08:00 AM
Secretary of State

il

il

i

MOORE CR2EC83 (11/03)
Ciy & State City & State B 4. FEI Number Applied For
65-1161763 Not Applicable
Zp Country o Couniry 8. Certficate of Status Desired In| $5'00 .ﬂltddiisonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name S i )

STEIN-MITCHELL, MARTHA
6417 CARMELLA WAY
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regsiered agent and title + applcatis {NOTE Regsierad Agent signatune reguined whan renstaing) DATE
FiLE NOW!!! FEE {S $50.00 ]
Make Check Payable to Florida Department of State
Pue By May 1, 2004
5. MANAGING MEMBERS/MANAGERS ' 10. "' . ~ ADDITIONS/CHANGES
LE MGRM T petete nre [ change [ Addition
NAME MITCHELL, MORRIS NAME UIONDNnT4545
STREET ADDRESS | 6417 CARMELLA WAY SIREET ADDRESS . -
CiTy-5T-2IP SARASOTA FL 34243 CITY-ST-2IP 03/03/04- BUQE'%VHE 4 50,00
TITLE O Delste TITCE [JChange [ Addition
NAME NEME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP | RR
e I Dslete i B o o Ol Change [ Adelticn
NAME NAME
STREET ADURESS STRELT ADDRESS
CIrY-St-ZP CITY-§F- 2P
TE B "Oogete  f e [ Chenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Ty - ST-2P
TITLE (3 Delete TISEE Cichange [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE Clogee  § mi [JChenge [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P

11. | hereby cerify that the information supphed with this filing, does not quallfy for the exemption stated in Section 118. 0?(3)(:) Flormda Statutas 1 furlher certlfy that tha mforma.lion
indicated on this report is true and accurate and that my signature shalf 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: WCM@LL /#ﬁw M%%/ Wartha Sleiv-fitder )/&,7 /”/ G- 15823 8¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPAESENTATIVE

Dayime Phone ¥




