2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

L - .
DOGCUMENT # L04000025667 Feb 17,2006 08:00 AM
1. Eniity Name Secretary of State
RTISTIC ILLUSIONS LLC
:;MCfpaI F‘Pace af Busmes‘s; o Mailing Address
4200 FOSS RD 4200 FOSS RD
LAKE WORTH FL 33451 LAKE WORTH FL 33461
* : R IR
2. Poncipal Place of Business 3. Mailing Adcress T
Suste, Apt, #, elc. Sue, Apt &4 alc. 15t MOORE CRZE0S3 (10/05)
City & Stat City & Stat 4. FES Numb " | Applied Fa
AT e ™ NO-TAPPLICABLE  imsien:
Zp Gouriry ap Country 5. Certificate of Status Desired [ gese ggq lﬁi";"‘ma‘
6. Name and Address of Current Registered Agent 7. Name sand Address of New Registered Agent

Mama

EZE{%M rf‘oNs’éj%fél L Strest Address [P.C. Box Numbes is Mot Acceptable)

LAKE WORTH FL 33481

City FL {E‘sp Code

8. The above named entity submits this statement ¢ the purposa of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar 'wﬂh. and atcept
tha abligatians of ragistared agent.

SIGNATURE
Squaiuig. iyped o preved name of regisleisd agent and Iitie it appl‘ubl: (NOYE ﬂeuism[:ﬂ Apen sngnah.»rn :eqwed whern remialm) DATE
FILE NOW'!! FEE iS $53 OE
S Due"gy May 1, 20&6 IR
9. MANAGING MEMBERS/ MANAGERS 0. L ADOITIONS /CHANGES
e MGRM 3 Ceiete HLE [1lnange ] mas
NAME GERMAN, JONT L NAME _
STRIZT ADDRESS {4200 FOSS RO STREES AUBRESS o Jﬂnﬂﬂi 1433 EBB
-S| AKE WORTH FL 33461 CITY-57-2p (801 /06 -3007-004 56,00
TIFLE [T Detete TITLE Cnange DJa
NAME HANE
STAEET ADDRESS STRET AODRESS
oe-5T-77 CITY-57- 2P
TIE 3 Deteter g {1 Chamge [T Addiiar
NAME NAME
STREEY ADDRLSS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
e 3 oelate 4 nr Ol Changs 3 Addiien
MAME NAME
STREET ADBRLSS STAELF ADDARLSS
CiTY-§T- 28 iTy-51-2F
TME J pelete BRLE D change  [3 Addiion
NAME HAME
STRLET AGTRESS SIREES ADDRESS
CIY-ST-21P CRY-§T-I
TILE 3 Detete TITiE [0 Change [ Addtion
NAME MAME
STAEET ADBRESS STREET ADDRESS
| nt-sT-2e CoFY-ST-2P

11 ) hareby certify that the information supptied wdh this filing does not qualify for the exemptions contained in Section 119, Florida Statates. ) further cartify that tha intarmation
ndicatad on thus report (s trus and accurate and that my signature shall have the same legal effect as if made under taih; that | am a managmyg membsar or manager at the
firitad liabiity company ar the receiver or trusies empowered to execute His rapornt as required by Chapler 608, Florida Statules.

M s
SIGNATURE: / Ll SAY-Db G5 706




