2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # L03000019138 ] ecretary of State

1. Entity Name
ARTISTIC PROPERTIES LLC 04-20-2004 90186 050 ****50.00

Principal Place of Business Maiting Address
1910 SOUTH QRANGE BLOSSOM TRAIL 1910 SOUTH ORANGE BLOSSOM TRAlL
APOPKA, FL 32703 APOPKA, FL 32703 _. .
T S A L
53 S, HAWTHoRME AV
Suite, Apt. ¥, etc. Sliﬁe Apt. #, efc. 01212004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
QP@FKA | 2 TH5-08353sF8 Nol Appiicable
Zip Country 3 270 5_2, cg%" ANCE 5. Certificate of Status Desired [ ?959 ggqmm“"'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WILLIAM N_ ASMA, P.A. ) ) . L - e e T
886 SOUTH DILLARD STREET Street 'Address {P.C. Box Number is Not Accepiable) = = - -
WINTER GARDEN,_FL 34"787 - &
City FL l Zip Code

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

. the obligations of registered agent.
A

.s;eNATun’E :
. ) Sinmmmtypeduwﬂedmdmgmmammﬂueﬂamlﬂm @NOTE: Registared Agent signature reqyised when esinstating)

Flli Fee is sso 00

Y May 1 2004
e . . . - MANAGING MEMBERS /MANAGERS 10. DDITIONS [CHANGES
,ME . . |[MGR T VT O pelee e O Change (] Avdition
JNME ) SUGGS, BILLY M NAVE
 STREFY ADBRESS 1910 SOUTH ORANGE BLOSSOM TRAIL * | s avoness
CITY-5T-2P APOPKA, FL. 32703 cy-ST-2IP
TME MGR C 1 petete HILE ' ) [ Change ] Accition
NAME GRADEN, LINDAE NAME
STREET ADDRESS | 1910 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-71P APOPKA, FL 32703 CITY-8T-2IP
THLE [ petate TILE [J Change  [] Agdition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CTY-SE-7P CITY-$T-2IP ) )
TIE [ pelee Tme [dChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP )
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CmY-1-2IP CiTY-ST-2IP a
TIE O oelete TIE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2°7

11. | hereby certify that the information suppliea with this flling does not qualify for the exemnplion stated in Section 119.07(3¥i}, Florida Statutes. | jurther cerlify that the information
indicated on this report is rue 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 kability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%//Lg/oc/ 4 (7-820-2100

REPRESENTATIVE Daytime Phane %




