F'
2006 LIMITED LIABILITY COMPANY

F
ANNUAL REPORT DIV?SE%%ETAF;%“EODF S
DOCUMENT # L05000005156 O R
1. Entity Name N <
THE ART VILLAGE OF ST. PETERSBURG SOUTH, LLC 06 Hay | q A 10: og
Principal Place of Business Mailing Address
ONE PROGRESS PLAZA, SUITE 450 ONE PROGRESS PLAZA, SUITE 450
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
Fn £ A
oy T OB - A
Rliond WM 75 320end HA)
Sule. Api o677 / 0 Suite, Apt. #. ete. Z /9 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, F?\I&Tber 3878 gdox. Applied For
- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Egggq lﬁl‘_’:[;ﬁf’“a!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Hame-

AVIRAM, JIMMY . R A —
ONE PROGRESS PLAZA, SUITE 450 sreafE @ 0. hoyympayi ) il ([} 47 /)
ST. PETERSBURG, FL 33701 A = -

T

City FL | Zip Code

8. The above named entity submits this statel
the obligations of register

[ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R
Signature, typed of printed name of regislered agent and Wle if applicable. (NOTE: Registerad Agent &gmw renslatng) DATE
Filing Fee is $50.00 Mazke check payable to
Due by May 1, 2006 Florida Department of State
9. N MARAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e “I':j' A O Delete TILE O Change [ Addition
eN\[b immy Ry ( 41
STREELADDRESS Aj : A_) R STREET ADDRESS —y . —_
oIy -ST-2P ) %270 CITY-§T- 2P DO cEd = S?d =
. L _F/f D4A19/06-- 0] 1--00] #1000 00
TiTLE U d, L3 et TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ petete VMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2P
TLE [ Delete Tine Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o execute 1his reporl as required by Chapter B08, Florida Statutes.

SIGNAB’S’!EEI;’AND TYPED OR P

TED NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZET-REPREGENTATIVE Date Daybma Prore &




