2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT =k

.-
L

DOCUMENT # L03000012473

1. Entity Name

ARTA2Z "LLC"

o

FILED
0L 0CT-25 'PH Ui

Principal Place of Business

2640 CESERY BLVD., SUITE 16
JACKSONVILLE, FL 32277

MatliLng Address

2640 CESERY BLVD., SUITE 16
JIACKSONVILLE, FL 32277

WK,

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apl. #, etc

Pl

Suite, Apt. #, elC.

| P 08242004 Chg-LLC CR2E083 (10/03)
1

City & State City & State 4. FEl Number Applied For

80-0080161 Not Apphoabfe
Zi Count Zip Count
P ountry it ountry B. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agem !
| T e T L o o T [ eme e - ety

DAVIS-PONTOON, ANNETTE J
9557 SHELLIE RD
JACKSONVILLE, FL 32257

Street Address {(P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

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

SIGNATURE -
Sgnatwe. typed or primed name of registered agent and ttle f applicable.

{NOTE: Registered Agert signature requred when renstatng)

DATE

Flllng Fee is 550 00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS

“ADDITIONS/CHANGES |

10,

TTLE ml‘Pf'ﬁ’&L . &mg; JITLE . [ Change ] Adgition
NAME Zern (Ia’c" o SToo s £ #FH)N e aNﬁb—iﬂME o
STREET ADDRESS . STREET ADDRESS }J_ll Wt I} [ | s
CiTY-ST-2F C]BB'I S‘\DH'Q- Kb -Sr.vf = 311:'( CITY-ST-21P 1[] UE.-"U"%_- 1 45‘"].![? b D
s ’ [ Detete TILE [Jcrange [ Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

[Ty 5T TP ST ST D [
THE - . . |:| | Delete || TTLE B [ crange  [J Addition
" NAME T e i'i" R NAME - T T - sy —
STREET ADDRESS | STREET ADDRESS
OITY-ST-2P CIFY-ST-7P
TTLE [ Delete TE 0l E,ﬂfi"_ 6 ek m&
NAME NAME N B
STREET ADDRESS STREET AGDR}SS REEEE S?A?E ?E%T
CITY-ST-ZP CITY-5T-2F ﬁ
TITLE ] elete TLE /(_ M Change [ Addition
NAME NAME () ve/ @,
STREET ADDRESS STREET ADDRESS 79
CITY-ST-2P —‘ CITY-5T-2P . i

limited liability company or the receiver or trustee emp

4

SIGNATURE: : .

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in §
indicated on this report is frue ang accurate and that my signature shall have the same Iega! effect as §
ed [o execute this report as reguirgd b

ﬁ

tion 119 07(3){#), Florida Statutes. | further cemfy that the information
er cath; that | am a managing member or manager cf the

SIGNATURE AND T\rnﬁ OR §AINTED Nmeh#sasuns MANAGING MEMBER, M

ER, OR AUTHORIZED FIEPRESENTAT](E

Daytime Phone #

| 1



