FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 01-06-2006 90011 001 ****50.00
ARTEMAS LLC
Principal Place of Business Mailing Address
9321 SW. 20 STREET 9321 SW. 20 STREET
MIAMI, FL 33165 MIAML, FL 33165 B 00 0 “2 1 7
ite, Apt. #, etc. ite, Apt. #, etc.
Suile, Apt. #, etc Suite, Apt. #, etc 01042006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
22, -0 BTG Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name:
TRUJILLO, SEBASTIAN
9321 S.W. 20 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
e, hyped or prisied neme of regstered agent and tite (f appticable. (NOTE: Regisierad Agent signahurs required when remnstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
™mE - MGRM [ Detete TILE [change [ Addition
. NAME TRUJILLO, SEBASTIAN NAME
STREETADDRESS | 8321 5.W. 20 STREET STREET ADDRESS
CIry-81-21P MIAMI, FL. 33165 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZR
TiTLE O Delete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE 1 Delete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
nne 1 Dekete THLE [dchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CIY-51-2iP CiTY-5Y-21p
TITLE 3 pekete TE [Ichange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5¢-2IP
11. | hereby certify that the inje ith this fihn es not quality for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report & tp and that my pigrtajure shall have the same lega effect as if rnade under gath; that | am a managing member or manager of the
limited tiability compa jt execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: JAN - O4 Ll BSK 72232
SIGNATURE

GING HE!BWIANAGEN. ‘OR AUTHORIZED REPRESENTATIVE Date Daytmg Phong #

‘SeabSﬂbN tTRUle



