2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000061980

1. Entity Name

ARTESIA GROUP, LLC

Principal Place of Business

15677 SW 53 STREET

Mailing Address
15677 SW 53 STREET

FILED

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90125 019 ***138.75

0021132

MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R 1 [T OO SR AR
Suile, Apt. 4, elc. Suite, Apt. # aic. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2519928 Not Applicable
Zip Country Zip Countlry

5. Certificate of Status Desired [} $5.00 Addizonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALLE, SANDRA M
15677 SW 53 STREET
MIRAMAR, FL 33027

Name

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

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

the ohligations of registered agent.

SIGNATURE

Stgrature, typed or ponted narme of egistererlagent and Wie i applisaole

{HOTE. Ragistered Agent Signadure required when remnstating) DATE

©  FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM, . . O pelete 1ILE [ change [ Addilion
NAME VALLE, SANDRA M HAME

STREETADDRESS | 15677 SW 53 STREET SIRLET ADDHESS

CiTY-St- 2P MIRAMAR, FL 33027 CilY-ST-21P

e MGRM [ Detete TILE [ change [ Addition
NAME FINA DE VALLE, CARMENZA M NAME

STREET ADDRESS | 15677 SW 53 STREET SIRLE] ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CtIy-ST-2F

TmE MGRM ‘B Dilete TITLE [ Change [ Addition
HAME LGPEZ, JAIME NAME

STREET ADDRESS | 5023 SW 163RD AVE STREET ADDRESS

CITY-SI-2P MIRAMAR, FL 33027 Ity sT-21P

THLE [ Delete TIiLE {")Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-SI- 2P CIFY-SI- 1P

IILE ™ pelete HiLk [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CIIY-ST-2Ip

WILE 1 pelere TILE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-S51- P CITY-ST- 2P

11. I hereby cenlily that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further cerlity that the information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ol the

limited hiability company or the receiver or lrustee empowered 10 execute Lhis reporl as required by Chapisr 608, Florida Statutes.

SIGNATURE: =% i

SIGNATURE AND TYRED OR PRINTEQMNE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone »

Aliglod




