FILED
May 01, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

05-01-2006 90060 020 ****50.00

DOCUMENT # L04000004809

1. Entity Name
TRACIE BROWN ARTISTIC INTERIORS LLC

Principal Piace of Business Mafiing Address
16091 SIMS ROAD 16091 SIMS ROAD
STE A101 STE A101

DELRAY BEACH, FL 33484 IS DELRAY BEACH, FL 33484  US

RO O o

2. Principal Place of Business 3. Mailing Address

5+ ‘%hr-lmg’Brid\chlvd.é‘. |

Suite, Apt. #, elc? Suite, Apt. #, slc. 04202006 Chg-LLC CR2E083 (11/05)

City & State _ Cily & Stata 4. FEINumber 3. 0522 HL Applied For

oy Beach, L Not Applicab

Zp " Country Zp Country . $5.00 Addttional

oy USA 6. Certificats of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Rogistered Agent
Name

STOCKEL, ERIC

LIBOW & MUSKAT LLP

3351 N.W. BOCA RATON BLVD.
BOCA RATON, FL 33431

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

Cily Zip Code

FL

8. Tho abovo

) tity su s statament for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accer
" . the obligation i , ;
SIGNATURE LE' 13.06
DATE

Signatule! typeH of printhd name of registersd agent and tiie it applicable, (MOTE: Reghdtersd Agent signadure relired whon reinstating)

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2006 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Deteta e M% (7L %] . @thange ] Additi
NAME BROWN, TRACIE NAME B row (Yacie
STREET ADDRESS | 16091 SIMS ROAD, A101 STREET ADORESS | Tl i Bvﬁ:?gc Bivd . <.
omv-sT-2P | DELRAY BEACH, FL 33484 a2 | Delvery Bc;%ﬁu R L
THLE (3 Detete e . Ol Change [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-$7-2F CiY -§T-2p
TME [ petete TRE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTV-§T.2P QTY-ST-2P
TE O petsts I H O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TIME 3 oetete TME O cChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2p CITY-§T-ZP
TLE 3 petete TME [ change [ Addtic
NAME NAME . .
STREET ADDRESS STREET ADDRESS o
CTY-ST-2P | -

11. -heteby oerﬂg that the information supplied with this filing doas not qualify for the exemptions contained ir Chapter 119, Florida Statutas. 1 further certify that the information
:?diimg&?ty is report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
m| ity o

Nl

y or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Nt A A ‘(—-7-?'0(. _



