2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L03000044148 Secretary of State
1. Entity Name
03-10-2006 90132 047 ****55.00
ART ELITE, L.L.C.
Principal Place of Business Mailing Address
}’236 19TH AVE }336 19TH AVE
us us
2. Principal Plape of Business 3. Mailing Address
183 19T Ave. <
5“"‘&“‘ #, etc. = Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
Clty tate 7 City & State 4. FEI Number Applied For
}éo BE/L)G l-{l f[,‘ 524@[) K 11-3709246 Not Applicable
Z»p Country N Zig Country . . . $5.00 Additional
52'—?@0 :ﬁdfa H,Rl ve ] 5%é0 - _a--'?i 5. Certificate of Status Desired B/ Fee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg ;== t/ -
BRYAN, DONNA FAYE N SR N, DONNE A Ve

Slreel Addressb O Box I:J’g]ber is Not Acceptable)

VERO BEACH FL 32966

CERO BEACH FL 235, o

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the cbligations of registered agent

SIGNATURE — Mé.) \‘( &w 3- /-0

iqnaiuzd, lyped or prnted neme ol regsterad agent and e “ (NOTE. Renlslered Agent signaluee required when ra»nslau-lg) DATE

Lo

: FILE] NOW 1! FEE I§ $50.00, -
;._Ma Check Payable to Flonda Departm nt of State

) Due‘By May 1 2006 Y
9. MANAGING MEMBEHS!MANAGERS | K3 ADDITIONS / CHANGES
TMLE MGR & Belete TITLE 7 -2 [FChange [ Addition
NAME BRYAN, DONNA FAYE NAME BRYGN, 7wV 4 g
STREET ADDRES A EFSEPRREINES—= /I8 Bl J QTH AVES Z sReET aoohess [/E3Blo /FTA Ao, 2
ary-si-P |VERO BEACH FL 32966 v/ &=7200 &J‘?cd Flz9, CITY-ST-2P VERZo Bedo b, FZ_ 322 i)
TILE O oelate TITLE ) {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SF-2IP
TITLE 3 Delete TIMLE [Jchange [ Aduaition
NAME L NAME
STREET ADDRESS STREET ADDRESS -
CITY- S1-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE [ Delete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue ang 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 liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W m.%m/ 3-/-0p T72-5T -V =R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMN MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIWVE Date Dayume Phone #




