2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT # L05000061980 Secretary of State
1. Entity Name
ARTESIA GROUP, LLC 01-19-2007 90062 005 ****50.00
Principal Place of Business Mailing Address
15677 SW 53 STREET 15677 SW 53 STREET T T
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01022007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
56-2519928 Not Applicable
Zip Country Zip Country . ! $5.00 Additiona!
5, Certificate of Status Desired d Foo Requiref.; ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLE, SANDRA M

15677 SW 53 STREET Street Address (P.C. Box Number is Not Accepltable)
MIRAMAR, FL 33027

City FL I Zip Code

.2

8. The above named eniity submits. tm‘sigtgtgmem 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.” - i

SIGNATURE ai,
Signatura, typed of pririad name Shlegisiered agant and tlle J applicable. (NOTE: Registerad Agant signature réquired whon ranstating) DATE
Filing Fee is $50.00- Make check payable to
Due by May 1, 2007, Florida Department of State
o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM s O Delete TITLE MG v O Crange "ERddition
NAME VALLE, SANDRA M. NAVEE LOPET , TAIME -
STREET ADDRESS | 15677 SW 53 STREET STREETADDRESS [£2 3 O o™ AVE
om-s-2P | MIRAMAR, FL, 33027 O-S-P  GPYERE e 23025
TITLE MGRM [ Detere TITLE [J Change  [[J Addition
NAME FINA DE VALLE, CARMENZA M NAME
STREET ADDRESS | 15677 SW 53 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-S1-21P
TILE : 3 Delere TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TMLE O Dalete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE O velete TWLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 7 Dekte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ja ﬁ5 i islo>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




