2007 LIMITED LIABILITY COMPANY
AKNUAL REPORT {AR) FILED

DOCUMENT # L04000042662 Apr 23,2007 08:00 Al
1. Entity Name
Secretary of State

DASPIT DE ST AMANT DECORATIVE ART L.L.C.
Principal Flaco of Busir_less Mailing Address
4212 RIVERWOOQOD AVE, 4212 RIVERWOOD AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. # olc, Suite, Apl. #, clc 1st MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FEI Number Applied For

NO-T APPLICABLE Nol Applicable
Zip e Country . _ Zip. Counlry - ‘5. Cerlificate of Stalus Dasired a- ?g.ﬂogn.:\igﬂlional
6. Name and Address ot Current Raglstared Agem 7. Name and Address of New Registered Agent

Name

DASPIT, WALTER IlI
4212 RIVERWOOD AVE,
SARASQOTA FL 34231

Streat Address (P.O. Box Number is Not Acceptablo)

City FL 2ip Code

8. The above named ontity submits this statoment for the purpese of changing its registered offico of registered agent, or both, in the Stale of Florida. | am familiar with. and accept
ihe obligalions of regislorad agenl.

SIGNATURE
Sanature, typed or pnnted name of regrslared agant end bie i applicabla, {NCTE: Regislared Agenl sgnature requaed when ransiabng) DATE
* FILE NOW!!! FEE IS, $50. 00 =

Make Check Payable 1o Florida Departmam of State

SR .,' " xDue By May,1, 2007 [ERCER
9, . MANAGING MEMBERSIMANAGEHS 10. ADDITIONS fCHANGES
[][1% MGRM 1 Delele ’ TITLE UDI‘]ﬂ{;nﬂ 4549 3 chiange 7 Addltion
| DASTIT, WALTER i o 05,02/07-80113-024 50.00
STRELTADDRESS | 4212 RIVERWOOD AVE. STRFL.TADDRE 88 -
CITy-s1-2IP SARASOTA FL 34231 GTY-ST-2IP
e 1 Detele e O change [ Audition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CiTY - 8- 21 CITY-S1-2IP
TILE [ pelere 1T [ change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS -
CITY-51-21P CITY-SI-2IP
THLE [ pelete TIe [ change [ Addition
NAMI NAML
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI- 2P
T1ILE ] Delete THLE . [ change  [[] Addition
NAME NAMI.
STRELT ADDRESS STREETADDR SS
CITY- §1- 7P CITY-SI-2P
TILE O Delete TME [ cnange (] Adatition
NAML. NAML
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions containad i Seclion 119, Florida Statutes. | further certify that the snformation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company ¢ cever or frustoe empowered to execule this report as raquirod by Chaptor 608, Florida Statules.

s or T L 6// f/ﬂ? P /2T 2D 4@/

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATNE Dayumeo Prane 4

SIGNATURE:

SIGNATURE AND TYPED OR P|




