2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000000992

4. Entity Name
THE ART VILLAGE OF ST, PETERSBURG NORTH.lLLC

Principal Place of Business Mailing Address

25 SECOND STN 25 SECOND STN

SUITE 210 SUITE 210

e S TR TR AT RO
03262007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Rped For
20-2103287 Not Applicable

&. Certificate of Status Desired [ gi'ggqaﬂloml

8. Name and Add of Current Raglstered Agent

2% SECOND SN DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

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

SIGNATURE.
Signature, typed o [¥intad name of ragiatered agei: and mie 1 appicable. (NOTE: Ragiistersd Agenl signaturs reduined when reindtating) DATE

Flllng Fee is $50.00

y May 1, 2007
8. MANAGING MEMBERS/MANAGERS
Tme MGRM
NAME AVIRAM, JIMMY

STREET ADDRESS | 25 SECOND ST N#210
CITY-ST-2P ST PETERSBURG, FL 33701

TITLE
NAME HOO000ER5T
STREET ADDRESS 408075001

ol
=7
CITY-ST-2IP L S

TME
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME

CIY-ST-2P

STREET ADDRESS I

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STRELT ADDRESS
CITY-ST-21P

AR R

11. [ hereby ceruz thal the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes empowered 1o axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M_7 7 /y 5/75A7 T27803 437

ORFRHTEDHAIE mmmmam Daytena Phone #

Apr 02,2007 08:00 AM
Secretary of State




