2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000032209

1. Entity Name
ARTSY PROPERTIES, i.LC

Principal Place of Business

642 6TH STREET
MIAMI BEACH, FL 33139

Mailing Address

2925 PRAIRFAVERUE
MIAMI BEACH, FL 33140

2. Principal Place of Business

ChAmt

3. Mailing Address

W L entlor ad D 2l

Suits, Apt, #, ate.

Jnt BAn<

04142006
P

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90061 016 ****50.00

LUY3VI0

A L

hg-LLC GR2E033 (11/05)

"Suite, Apt. #, etc. A&Ld\
E

City & State City & State FE| Number - Applied For
20- 273 Lo Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desied (] 59-00 Additional
5] Z { ?4 U S Fee Required
6. Name and Address of Current Regisfered Agent’ 7. Name and Address of New Registered Agent
Name
REYES, SANDRA i
899 WEST AVE Street Address (P.O, 8ox Numnber is Not Acceptable)
5-A
MIAMI BEACH, FL 33139
City FL I 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of register it [ é
&
SIGNATURE £ M / {7
Signaiure, typed 57 prnied name of reg agen anc e 4 {NGTE Regrstared Agenl spnature requrrad when renststng) DATE
o)
Filing Fee Is $50.00 Make' check payable to
Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete e O Charge  [3 Addition
HAME GIOSMAS, HARIKLIA R RAME
STREETADDRESS | 2925 PRAIRE AVENUE STREET ADDRESS
TTY-ST-ZP MIAMI BEACH, FL 33140 CITY-ST-ZP
MLE ) Delete TNE [ Crangs  [[J Addition
NAME " MAME -
STREET ADDRESS STREET ADDRESS
ory-5i-7p CITY-S1-2P
s O Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-2P
mE [ Delate Tne [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-51-210
TILE 7 Delete THHE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-$T-29
11. I hereby ceni-lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 cath; that | am a managing member of manager of tha
limitad liabilty company et the receiver or trustee empowerad o executs this repont a3 required by Chapter 608, Florida SAZ?(
L4 (0l
' - f 3 4
SIGNATURE: _/<, 304763 4]
SIGNATURE Al&ﬁmn OR PRINTED NAME GF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ceto Daytma Phane ¥




