FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050522 Secretary of State
1. Entity Name 01-23-2006 90226 039 ****55.00
ARTIGIANI DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
4454 GLEN KERNAN PARKWAY EAST 4454 GLEN KERNAN PARKWAY EAST Z U U U Z 1 3 7
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
s O DDA W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Q0 —-A873100 Not Appiicable
Zp Country 20 Country 5. Certificeto of Status Desied [0 figgq ddtional
6. Name and Addressa of Current Registered Agent 7. Name and Addrosa of Noew Rogistored Agent
Name
F&L CORP - —
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.C. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

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

SIGNATURE

Sigrionune, tynad o pringad ot of MRt SgRnt ane tie i appic e [NOTE. Reg: Agund iy quined whwn ) DATE

Fi Foeo is $50.00 Make check payable to

Due May 1, 2006 Forida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TmE 03 Deee e MGRM L Presiventd Do  Oaddton
NARE RAME Tames M. Suttow
STREET ADDRESS smeraovress | Y BY Glepi Kenwas PAnKwWAY EasST
crry.sT-2p avs-zp [ FaeKsonville, FL 3a2a4
e O Dets e MGRM CNice Presudent o [T astion
NAME NAME Lelod A Weaoer
STREET ADDRESS st aoohess | L4 BY Crlen Keroas PancwAY EAsST
omy-g1-2p ostP | TAcKsonville, FL. 32224
THLE ] Deketa Tme [ Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delets e O change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TmE [ Dekta e (3 change  {J Addition
HAME MNAME
STREET ADOIRESS STREET ADDRESS
CITY.ST- 2P CITY-§T-2IP
TMLE O Deletn mE Ochenge [T Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

11, | hereby cenlg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Aorida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am & managing member or manager ot the
limited liability companpor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR es )l ‘@%’L [TAME'S M. Suttou] Prasipeny m'ﬁ;ﬁé Jo¥-9% 006y

TYPED OR PRINTED N 2, OR AUTHORZED REPRESENTATIVE Daytirne Phona #

jvd



