2055 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT 0

DOCUMENT # L04000001888

1. Enlity Name

ART EXPRESSIONS LLC

~i

UP",JU ?

AT}'U I
OSAUGB i s )

Principal Place ¢f Business

1406 HIGHLAND AVENUE
MELBOURNE, FL 32935

Mailing Address

1406 HIGHLAND AVENUE
MELBOURNE, FL 32935

QWIHMI\! AR RIAR VLA

2. anmpal Place of Buginass 3. Mailing Address
[ HOL HIBHLAND AVE . | [ 40 HIBHAND AVE.
Suite, Apt. #, etc. Suits, Apt. #, etc. 08262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
MecLpoupne , FL M ELADURNE . Fi 61-1471098 Not Applicable
Zip Country " Country o . $5.00 additional
329 35 UES? 32?3 5 5. Cenificate of Status Desired P ﬂequimé"""a

6, Mame and Address of Current Registered Agent 7. Name anc Address of New Registered Agent

" Jody A Cactecr

CONNEEN, JOSEPH L JR

1406 HIGHLAND AVENUE S%reel Aqdress (P dq. Box Nurnber is Not Accepiabia)

MELBOQURNE, FL 32935 :
/404 Hisreano Ave

“HeLsouene FL | 3552

8. The above namad énlity submits this staterent for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. ! am 1am|||ar wnh and accept
the cbligations of regisigred al

SIGNATURE : -

Jody A.Cartex

9/,25/ 05

Signatura, wpﬁ/. printad narme of registered agent and tilke if applicavle.

(NG E: Registared Agent signaturs required when reinsiating)

{ DATE

Amended AR is $50.00

Make check payable to

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ¥ Delee TILE PecsiDENT R Change [ Addition
NAME CONNEEN, JOSEPH L JR NAME JooY A cARTER

STREET ADDRESS | 1406 HIGHLAND AVENUE STREETADDRESS | { oty JHIGHLAN LD AVE.

CITY-ST-2IP MELBOURNE, FL 32935 OS2 M E L BOUENE, £ 32935

TiTLE MGR ;Q Delele 1INLE [JChange [ Addision
NAME CONNEEN, MARI M NAME

STREET ADDRESS | 1406 HIGHLAND AVENUE STREET ADDRESS —

ov-size | MELBOURNE, FL 32935 cinv-sr-2p “q'ﬁ j},—é[_" T I%'_T' 11132

e J Delete 1LE - =T Cha Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p ey -ST-2IF

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-S1-2IP

TIILE O Deiete TITLE [ Change  [] Adeition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

ma {7 Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST-71P

11. | heraby certify that the information supplied with this filing does not quatify for the examplion stated in Section 119.07(3)(i), Flarida Statules. | further certily that the information
indicated on this report is true and 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 o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
| SIGNATURE Al

Daylime Fhone #




