FILED

2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000001869 02-15-2007 90275 034 ****50.00

1. Entity Mame

ARTECH 1023 LLC

Principal Place of Businass Mailing Address

433 LINCOLN ROAD 433 LINCOLN ROAD
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 B 00 1 5767

BSLQ[;.\ABt 3 “ 55 _\\ P\\' R O:ET\AS"K‘\: 5 5&\\ A R 01172007  Chg-LLC CR2£083 (12/06)

{y & (\ 5\ ¥ \_ \T\Q 1y & Slala . 4. FEI Number Applied For
‘\ \000 F L 20-2121599 Nat Applicable
Countey Country " - $5.00 Additiona
ggofa\ U S 4— bg O 1\ U S A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name “\ \\ \ R \ \l\
POLIKAR, MICHEL YOS, O\
433 LINCOLN ROAD Street Address (P.C Bo« Numbar is Not Acceptable)
MIAMI BEACH, FL 33139 3\0\ & 5 5\\\ ?\“\-
Cit Fd
. AT FL [ 5203\
8. The above named eniy i staem r the purpose of changing its registered office or registered Xgent, or both, in Vthe State of Florida. 1am familiar with, and accepl
the obligations of reghge m \ \J\
SIGNATURE » C Q" G\\ 0\r
Signature, fyped or printed name of reqislered agent and blle «f ap%bm, [NOTE: Regstered Agant signature required when rensfating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE P O pelete TITLE [ Change [ Aodition
NAME POLIKAR, MICHEL NAME
STREET ADDRESS | 3610 N. 55TH AVE STREET ADDRESS
CITY-ST- 21 HOLLYWOOD, FL 33021 CITY-51-2IP
e VP O pelete THLE O change 7 Addition
NAME POLIKAR, NIVA NAME
STREET ADDRESS | 3610 N. 55TH AVE STREET ADDRESS
CITY-s1-2IP HOLLYWOQD, FL 33021 CITY-S1- 2P
TITLE (] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TTLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-$1-29
THLE O Detete 11TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADHRESS
CITY-51-2P CITY-S1- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accurale and that my twre shall have the same legal effect as if made undar oath, that | am a managing member or manager of the

limited liability company Mr ustee 0 axacute this report as reqtired by Chapter 608, Florida Stalutes.
SIGNATURE: & {\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE“IIAHAGER‘ OR AUTHORIZED REFRESENTATIVE Date Daytme Phong #




