2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enity Name

ART ELITE, L.L.C.

DOCUMENT # L03000044148

Principal Place of Buslness
1835 19TH AVE

"‘7JF_R0 BEACH FL_ 32860
u

SR, G/

—
Mailing Address -
1836 19TH AVE V\) O 7
#2 -

VERO BEACH FL 32960~
U

FILED
Aug 14, 2008 8:00 am
Secretary of State

08-14-2008 90036 011 ***143.75

VUITUUIVUI

EURAARER NG

2. Pring] ] Busmess - No P.O 8. MailiagAddress .
W Bl 1725 et Ave F
“Suie, Aot e%/" [P Suite, At #, elc /§Zﬁ’ o 2nd MOORE CR2EOB3 (4/08)
Cnty & State City & State 4. FEI Number A |Applied For
EE/%FJ /—'L- Vﬂi@ 65}4&7[ FL 52?60 11-3709246 Mot Applicable
untry Zip Counrry o . g/§5 00 Adiditional
5. Certilicate of Status Desired
éaf@d diaw Ooud 327 o Tt Ruer Fos o
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, DONNA FAYE
1836 1STHAVE2
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

3 ’ City FL

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

histered agent, o~

DATE
5.607.193(2)(b). FS.. allows for the waiver of the $400.00

late fee. By checking this box, the limited liability
company certifies it did not receive prior notice. Fee to w

Zip Code

SIGNATURE
Signalure, typed or pr meﬂ name !’i ragoterad ¢ miﬂjvr‘ Nl appicable,

(NOTE Regstered Agenl sigaalure 100.0red when ieinstatingy

FILE NOWIIVFEE IS $538.75
Make Check Payable to Florida Department of State
Due By September 3, 2008

file is $138.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE TIMLE noe Addition
HAME ::(RAN DONNA FAYE ek ;MM[ /7 Olg@ 'fl-f;q Ve‘#é ? - ’
SIREET ADDRESS (1826 19TH AVE 2 STREET ADDRESS VERO BE: ”%

civ-sT-2P  \WERO BEACH FL 32950 cmy-sr.2ip (Z3

TITLE (] Delete TLE (J Change [ Addition
HANE HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P A

TITLE ] Delete TILE 3 Change [ Addition
NAME T T - - T 7 - HAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TNLE [ Delete TLE [ Change [ Addition
TIAME HAME

STREET ADDAESS STREET ALORESS

CiTy-ST-ZIp CITY-$3-21P ,

TITLE 7 pelee TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 717 omY-ST-2IP

TIE 71 Detete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP ony-$i-zip

11. | hereby certify that the information supplied with this filng does not qualify tor the exemplions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thal ny signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company receiver of irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 AﬁjfZMu_/ 8- 50K 772540018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI’AGWEIIEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Raviere Phora




