' 2007 LIMITED LIABILITY COMPANY Apr 09?5%5%) 8:00 am

ANNUAL REPORT
DOCUMENT # L05000005156 ecretary of State
04-09-2007 90343 009 ****50.00

1. Entity Name

THE ART VILLAGE OF ST. PETERSBURG SOUTH, LLC

Principa! Place of Business Mailing Address
ONE-PROGRESS PLAZA, SUITE-450~ . b
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T R e S W T
A8 Sotordd St | Bt
Swszo#, etc. Suite, Apt. #, elc. 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For
“oirt 20-2378868 Not Applisable
Zip Country Zip Country o . $5.00 Additional
S A 5. Centificate of Status Desired O Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

AVIRAM, JIMMY

LONE-PROGRESS-RLAZA SUITE430- Sty satPy; Box Numbd €6t Agoeptap
ST PETERSBURG, FL 33701 ﬁ%ﬂ ’gﬁ,c,mﬂ % L#Zlc’

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed hame of registerad agent and tite if appticable. {NOTE: Registered Agent signature required when reinstating) 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
TME MGRM ) Delete. e i change [T Addition
HAME AYIRAM, JIMMY NAME
STREET ADDRESS | 25 SECOND ST N #210 STREET ADDRESS
CiTY-SF-2 ST PETERSBURG, FL. 33701 CHY-ST-2P
TILE [ Delee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TMLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2IP
TWLE [J pelete ME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P cY-§1-2P
TMLE 3 Delete TMLE Clchange  [T] Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2P
TITLE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

41, | hereby certify that the information suppiied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated 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 fiabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /“'ﬁ/\/w/ 5 5/214/07 727 03 or,

Wm& W oR TATIVE Daytime Phore #
/ o ——



