2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044148 Mar 05, 2007 08:00 AM
1. Enlily Nama S
ecretary of State
ART ELITE, L.L.C. ry
Principal Place of Businoss Mailing Addross
11?338 19TH AVE : ;236 19TH AVE
2
VERO BEACH FL 32960 VERQ BEACH FL 32960
us us
2. Principal Place of Business - No PO, Box # 3, Mailing Address
Suite, Apl, #, ¢lc, Suite. Apl./#, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applicd For
11-3709246 Not Appiicable
Zip Couniry ap Counlry 5. Corlificale of Stalus Desired Ea/gi gg"':gdl;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
1B§3Y6A1NQTDHOE\I>|£2FAYE Streel Address (P.O Box Number is Nol Acceplable)
VERC BEACH FL 32960
Cily FL | Zip Code

B. Thc above named onlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am famihar with, and accept
tho obligalions of rogislered agent.

SIGNATURE -
Swgnature, typad o prnted nama of registered agaal sid 1k applcatls (NOTE Megsiared Agent signatuse raaquvi woea tginstabirg) BATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
hil MGR [ petete it [Jchange (] Addilion
:AM* | BRYAN, DONNA FAYE s HOOGU0ES c20 -
SIRCTADIRESS | 1826 19TH AVE 2 STRITTADDHISS Iq Mren jUrﬁf 17 55.00
CIY-ST- 2 VEROQ BEACH FL 32960 CITY-S1- 2P
T ] petere THE [ Chane [ Addimon
KAMI NAMF
SIRETADDRESS SIREE T ADDHE 85
CIY-S1-71p ClY-$1-21p
Wi ] Delele IE [T change (] Acdibon
NAMI NAMI
STRLETADDRTSS SIRLETADDI SS
oy g1 e i 8i- 4P
T [ Detele i1 [ Change [ Addltien
NAME NAMIE
SIRECT ADDRI 85 SIRIET ADDRE SS
CIY-$1-2IP CIy-s3- 2P
i (] pelete e O cnange [T Addrion
NAME NAML
STRIFT ADDNESY SHHEE | ADDR 55
CITY-S1-2IP GITY-S1-41°
m 1 pelete HILE [ Change (] Aadillen
NAMI NAME
STRECT ADDRESS SHAFET ADDR S8
CITY-SI-4IP CITY-ST1-2IP

11. | hereby cerbly that the information suppliea wilh this filing does not quaiify for the exemptions contained in Section 119, Florida Statutos. | further corlify that the information
indicalod on this repert is true and accurato and Lhat my signalure shall have tho same legal aflect as if made under oalh; that + am a managing memper or manager of tho
hmitod liability company or ceiver or lrusloo ompowered 10 oxgcula this reporl as required by Chapter 608, Florida Stalutes,

SIGNATURE: 22K ’07 57 2. SO 52

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGﬂEMBEb MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Dayteme Phong ¢ °




