FILED
May 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
: Secretary of State

ANNUAL REPORT -

05-03-2004 90140 039 ****50.00

DOCUMENT # L03000032551

1. Entity Nama

ART DESIGNS, LLG.

Principal Place of Business

Maiting Adidrasa
791 NE 87TH ST REH 791 NE 87TH STREET
MIAMEL FL 33138 \L us MIAMI FL 33138 US - A - - -
I

2, Principal Place of ausiness 3. Maiting Address [

Suite, Apt. #. etc. :1 Suite, Apl. ¥, atc. 04302004  Chg-LLC CRZE083 (10/03)

City & Siate City & State 4. FE} Number Applied For

: Bl — ) QAR TR [ Inoirepicae
e I Bhaicd % Souny 8. Certiicate of Staus Degid [ fg-gg Addrionat

d Agent

BROOKES, MARILYN
MIAMI, FL 33138

“791°-NE 87T TH STREET—~ -

6. Name and Address af Current Registerad Agent

Name

7. Name and Agdress of New Regl

— - -|---Sireat Address (P.C: Box Nu

mer-is Not Acceplabia) -+ e —

Ciry

FL [Z&pcoda

B. The above named entity submits this statement for the purpose of changing its registered office or regislered agens, or both, in the State of Horida. | am familiar with, and accept
the obligalions of registered agent.

INCTE: Fepishe:td Anar BOnahsts Hares Wik nlisataeig)

SIGNATURE i
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o

N
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a
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R B L P

MANAGING ME

MBERS/MANAGERS

ADDFTIONS { CHANGES

[X 10. §
e MGR : [ petete me. . - ) Cranga [ Additien
A .- | BROOKES, MARILYN. HAME

steecT apoeess { 791 NE B7TH STREET STREEX ADORESS -

ory-St-2r, ¢ | MIAML'FL 33138 b any-53- 2

e - ' , £ Delete e Ochage  [JAdgiion
W . A NAME

‘STHEET ADDRESS e STREE? AURESS

CITY-ST-IP ITY-5i-ap

™ 3 Delete TE CJCtage ] Adgition
SIREEN ADORESS STREE! ADDRESS
IR S USRS . | o £ (A . e e i
mE i O petete THEE [3cnange [ Addition
HAME NAME

STREET ADDRESS STREE! ADURESS

CIvy-ST-2P Ciry-§i- 2P

g [ pekte T O Coange ] Aduition
NAME I HAME

SIHEET ANDRESS STR=Ft ADGRESS

GiTY-ST-0F CITY-55-2P

e R O pokere TIE OChange [ Asdition
SIHEET ADDAESS Lo g STRCE! ADSRESS -
—— e T e Tt e L et TR i

indicates) on this report is
limited liablity company 9

SIGNATURE

RE: !
SIGNATURE

11. 1 hereby cenify that the information
is report i rue and &

supptied with this filing doas not qualify for 1a exernption statad in Sectich 1 19.07(3)), Forida Statutes. | further certity that Iha information’
ccurale and that my signature shall have tha seme legsl effact es if made under a4
the-Goeiver or trusiee empowered (0 execule this repon, ag required by Chapter 608, Florida Statutes.

th; that | am a managing member oy manager of the ©

.




