2004 LIMITED LIABILITY COMPANY

.-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000026618

1. Enbity Name

ARTIKUS, LLC

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5038 HIDDEN SPRINGS BLVD 5038 HIDDEN SPRINGS BLVD .
CRLANDO FL 32818 ORLANDO FL 32819
Sunte, Apt #. atc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEl Mumber Appled For
Nat Applicable
Zip Couniry Zip Country ) ) $5.00 Acditional
. o o 5. Cenficate of Status Desired ﬁ‘\‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

g&%ﬁ\m%%&iqggg%gs BLVD Street Address (P.O. Box Number is Not Acceptable) —
ORLANDO FL 32819 -

FL

City Zip Code

this stgtement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named entity submi
the otrfigations of registered

SIGNATURE

[NOTE Regrsiered Agont srgnalure raquh'sd when renstating} DATE

A M A Y
Sigrature, ypod °ﬁ"ﬂf nflwvsiere-d agem and )ﬂle [ appW
/'J— FILE NOW!" FEE fS $50 00 i
Make Check Payabte {0 Florida Departmgnt of State

- Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES - B
TITE MGR 3 Detete TITLE O change [ Addition
NAE NARANJO, SYLKA M A HOOR00030413 .

STREET ADORESS | 5038 HIDDEN SPRINGS BLVD STREET ADDAESS 02/04./04-801 DB 012 55.00

CITY-ST-21P ORLANDO FL 32818 ovstze T T TR

S MGRM T pelete TIE 3 Charge D Addilion
NAME NARANJC, ARTURC E NAME

STREET ADDRESS (5038 HIDDEN SPRINGS BLVD STREET ADDRESS

CIvY - ST- 7P ORLANDO FL 32819 cny-s1-zip o
MTE 7 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY- §T- 2P CITY-$Y. 2P

TME 1 pelete TITLE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CeTY-5T-21P CITY-ST-2IP

THILE O Delete TITLE 3 Change |:| Additon
HAME NAME

STREET AUDRESS STREET ADDRESS

LITY-ST-2tP CIy-81- 2P

TLE 1 peiete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS SYREET ADDRESS

CITY-S7-21° CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon
indicated on this report is trugrand aglurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited hiability company or fhegfrecejer or rusiee empowered o execute this report as required by Chapter 608, Florida Statujes,
<]

SIGNATURE: Hac. [ ™ /25/0([ 4733 ¥5/4

DPayime Phong ¥

SIGNATURE kgAY pedAtd PrINTED NaME orEmulNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘




