+
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L04000066375 Secreta ry of State
1. Eniity Name 05-01-2006 90036 006 ****50.00
ARTIST COLONY, LLC
Principal Pilace of Business Mailing Address
8892 SW 129 TERR. 8892 SW 129 TERR.
2. Principal Place of Business 3. Mailing Address 7
Suile, Apl. #, etc. Suite, Apl. #. alc. 1st MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
20-1560753 Nol Applicable
&P Country Zip Country 5. Certificate of Status Desired J ?i'ggq‘ﬁ:‘;gﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o aT a e o~ ——, -
BARNETTE, JENNY == e ~ ﬂ‘ ==
13680 DEER'NG BAY DRIVE Slfei}’\’ddress fPﬂ Hox Number 1s Nol Accenr hla) - '
CORAL GABLES FL 33158 — - i : B
I -7 : N = L

. The above named enlity gLswms~ ’7 *toment for the purpose of changing its registered office or registered agem or both, In the State of Florida. | am farmilias with, and accepi i
ihe obligalions of reqaisd”  Ausr

.

SIGNATURE _ ... [ — Ry =

Sgnature. iype, ) DEINE G Feginie &0 gl w.d W8 st {NOTE R\."lsmlcd AgenT signataes regured when remsiatvigh CATE
ya

FILE NOW'” FEE s SSO Q0.
Make Check Payable to- Florida Department of State
Due By May 1,2006 - 0 e -

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

i3 MGRM O elete mE LT OIECE I change [ Aciition
HAE BARNETTE, JENNY HAME Mp;he_pc RARNCITE NS

STREET ADDRESS | 13680 DEERING 8AY DRIVE STREET ADDRESS | 368 o J} @ﬁ ] ,\_)C,_B “{

CFy-51-1F  |CORAL GABLES FL 33158 CITY-57-2IP COP At AR (&S B 223 |Y?

THLE 3 Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP Cy-S5¢-21p

TN [ Delze e - - - 3 Canga- --[=} Acdition
NAME NAME

STREEY ADDRESS STREET ADORESS

CHY-5T-219 CITY-87-2IP

THTLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TILE 71 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-§T-2P CIFY-ST-2IF

TIMLE O Delete TLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-20P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
incicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under caih; that | am a managing member or manager of the
limited liability company or the receiver mpowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘/ /20/049 30$ 37898 39

SIGNATURE AND TYPED OR Fﬂ’jleD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt | Dayluna Phone §




. ® .
. F

-

5@( In replvy refer to: 0426030663
ug. 15, 2005 LTR 3875C 0 E
04-3739662 200506 01 000
17359
BODC: SB

OGDEN UT 84201-0034

JENNY BARNETTE
ARTIST COLONY

. 8892 SW 129 TER

;jg MIAMI FL 33176

000655

Taxpaver Identification Number: 04-3739662
Form: 941
Tax Period: June 30, 20056

Dear Taxpaver:

We received vour return referenced above under taxpaver identification
number {(TIN) 20-1560753. Our records show vou were assigned TIN
04-3739662 so we are processing vour return using that TIN. You
should file using that TIN for anvy future filings.

If vou have anvy questions, please call us toll free at 1-800-829-0115.

If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter. :

Whenever vou write, please include a copy of this letter and, in the
spaces below, provide us with a telephone number with the hours we
can reach vou. Also, vou should keep a copy of this letter for vour
records.

Telephone Number ( ) ' Hours

—We—apologize for any inconvenience we mav have caused you, and thank
vou for yvour cooperation.

Sincerely vours,
. - ]

Marlene Waters
Dept. Manager, Input Corrections



