<t

.

“2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) '~

| DOCUMENT # L04000025667

1. Entity Name
RTISTIC ILLUSIONS LLC

. ’-

Principat Place of Business

4200 FOSS RD
b.gKE WORTH FL 33461

Mailing Ad

dress

4200 FOSS RD
bgKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-14-2005 90174 027 ****50.00

R

Sula, Apt. b, eic. Suite. APL #, eic. 13t MOORE CR2E083 {10/04) ;
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - - $5.00 acationat
5. Certificate of Status Desired Im] Foo Aaquied
6. Name and Address of Current Registorsd Agent . 7. Nama and Addrosa of Naw Registarad Agont
— e — — = - P— i e— o — Na“1e T .“_.._ N —— o ——— — " - - [ L
?ZEOROMFAgs.éJ%gl L Stroet Addrass (‘P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
. T

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

tha obligations of regisierad agent.
SIGNATURE
Signaturs, typad < santed Aerte O legieied et and Hie § sopkc able ({NOTE Regraietd AQEnt $30ILES HETUIE WG I4eE1a0g) DATE
i -"".‘f\"'._ BT e |_;()-_‘:-ft}" _(p:._" E,
EE 15 $50. el
Florida Dej
PG, A
9. MANAGING MEMBERS | MANAGERS . - ADDITIONS/ CHANGES
e MGRM » O Detety TIE o Dctange [ Addition
NAME GERMAN, JONIL NAME
SFREETADDRESS | 4200 FOSS AD STREET ADDRESS
CHY-SI- 0P LAKE WORTH FL 33461 Cry-51-29
TILE O petes L1 [ Change [ Adition
NAME RAME
STREET ADDRESS SIREET ADORESS
CirY-s1-2P Ciry-Si. 29
HLE O Detete ILE Ochange  [J Addition
NAME ’ PAME ° ) o Tt -
SIREETADORESS § — — - - —[| STREE)ADORESS - _ - - —— —————
CITY.§I- 2P . CrY-S3-2p
e O pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
CIiY.ST- 2P CIY-S1.2¢
TiLE [ Detetn HTE DOchange [ aodition
RAME HAME
STREET ADDRESS STREET ADDRESS
cily-st.op cory-s1-1e
TILE D oert IiLE O thange (O addition
NAME NAME
SIREET AGDRESS STREET ADDAESS |
oY-S1- 2P CITY.S1.2¢

limited liability company or the receivor

11. | harsby certify that the information supplied with this tiling doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurthor centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

SIGNATURE:

pc!wered 1o exacutd this report as required by Chapter 608, Flonda Statutes. ( 5L ‘)
Ot e SOV GERMAN 2-7-05 315-1700
OR AUTHORIZED REPAESENTATIVE Date Daviero Phone ¢

I
;o/( PRENTED MAME OF




