2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000092928

1. Entity Name

ART LARMORE, LLC

Principal Place of Business

144 LANTANA AVENUE
FLAGLER BEACH FL 32136

Maiing Address

144 LANTANA AVENUE
FLAGLER BEACH FL 32136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Sune. Apt. #, etc

IV

FILED
Sep 04,2008 08:00 AM
Secretary of State

[T

2nd MOORE CR2E0B3 (4/08)
City & Stale City & Stale 4. FEI Number Appled For
20-2175069 Not Applicable
° ountry Zp Country 5. Cenificate of Status Desired O $5.00 Additioral
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARMORE, ARTHUR

144 LANTANA AVENUE

FLAGLER BEACH FL 32136

Street Address (P.O. Box Number is Not Accentable)

City

FL

Zip Code

8. The above narmed entity sutymits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Slate of Flonda, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgnatyre tyf oo o pralpd narmn ol mgisterad 1gont and THa d app s (NOTE Rewislercu Aponl SIUabae 100 afed ANoR «onsiaingy OATE
. S.607 193(2)(h), F.5.. allows for e waiver of the $400 00
- late fee. By checking ihis hox, the limitea hability
company cerlifies it did nol receive prior nouce. Fee lo
< file is $138.75
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE [JChange (] Addrtion
NAME LARMOCRE, ARTHUR NAME
SIREETALDRESS | 144 LANTANA AVENUE STREFT ADDRESS P
CITY-8T-2IP FLAGLER BEACH FL 32136 Cv.51-2P I3 T
TITLE ’ O Delete TILE [ Change ] Addition
HAME NamE
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O pelete TITLE [O Change [ Acdition
NAME HAME
SYREET ADDRESS SIRECT ANDRESS
4y - ST-ZIP ClY-81-2P
TE [ belete mE [ cChange {7 Actition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciy-81-2P
TITLE [ Delete TME change  [J Acdition
NAME NAME
STRECT ADURESS STREET ADDHESS
Ciyy-sr.2p Ciy. 5T-210
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST- 2P

1. I'nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlity that the inlermation
ingicated on this report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowared to execulg this repont as required by Chapter 608, Flonda Statutes

SIGNATURE: Mﬂ ‘Z éw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MARA‘GER. OR AUTHOHRIZED REPRESENTATIVE

Yoty

.

ATt S P e #




