2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)"

DOCUMENT # L04000022617

1. Entity Name

SUSAN T. ART, 1L.C

Principa! Place of Business

8723 52ND AVENUE E.
LBJI;ADENTON FL 34211

Maling Address

8723 52ND AVENUE E.

BRADENTON FL 34211 T

us

2. Puncwpal Place of Business

3. Mailing Adoress

Suite. Apt. ¥, efc

Suite, Ant. #, etc.

FILED
Jan 27, 2006 08:00 AM
Secretary of State

AR OOC

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 3231

13t MOORE CR2EQ83 (10/05)
City & State Oty & State o 4. FE! Number f_pg_}iéd For
‘ 83-0389817 | INot Apptlicat
Zin Cauntry Zip Coumr)_'-' ) . $S_ﬂﬂ Additiona}
: 5. Cerbficate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
paress o Y e Dol b sl = -

* Sreet Address (P.O Box Number 12 Mot Acceptable)

Gty

FL l Zlb Code

SIGNATURE

8. The above ramad entity subrmids this statement for the purpose oF changing its registeres office or registersd agent, o both, in the State of Florida, | am familiar with, and accam
the obligations of registered agent.

Sgnature, iypRd B PANCY name of fegiste e age:\l “and Wtfe f applicabie

NOTE Regisicred Bgent signatuce reouired whn ¢ eins!a!mg} DATE

T T T I

TP L L Y BT ", L -

. FILENOWH! FEE 15 $50.00 _
Make Chetk Payable 1o Florida Department nf Staie

Due By May 1, 2006

Lanoin4ng4a
Q27 0B-B00G07-004 50,00

a. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES o
HILE MGRM [ oetere TIRE D) Change [ Al
NAME ART, SUSANT NAME:
STREST ADDRESS | 8723 52ND AVENUE E. STREEY AODAESS
CIFY-sT-zf  |BRADENTON FL 34211 oY -E1-20

£ Tme 3 Delete TITEE O Change [ &t
RANE NEME
STREET ADDRESS STREET ADDRESS
Gty §T- 2P CIrY -5T- 27
L 7 pelete WG - Ol Change | L Adi
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P LITY-57-2P
THILE O oeiste ' O Change 3 At
NAME HNAME
STREET ADDRESS STARET ADDRESS
GITe. §7-7tp £ 57-2P
Tme - 3 Detete mne (3 Ghange [ b
NAME HANE
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CHY -5T- 2P
e o O pelete it O Chage [Qaer
NANE NAE
STREET ADDRESS STREFT ADDRESS

I ory-si- CITY-§T-280

SIGNATURE: %ﬂ/rf .

L

{114 hereby certify that the intorematian supp?led with this filing does not qualify for the exemphons contained in Section 119, Fiorida Statutes. | further certify that the wuWGunaiio:
incicated on this report is true and accurate and that my signature shali have the sarne legal effect as if made undar caln, that | am a managing member or manager of if..
lirmited liability company or the receer or frustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

o ' /, PLLHIY, ot —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M;RAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATVE 7 G Dayume Phome & -



