FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PS,CNUMENT # L05000076226 04-21-2006 90015 020 ****50.00
. Entity Name
ARTISTIC SERVICES, LLC
Principal Place of Business Mailing Address T T T T T =
922 E. 124TH AVENUE, SUITE A 922 E. 124TH AVENUE, SUITE A
TAMPA, FL 33612 TAMPA, FL 33612
N v HUREAENTRA ORI EH AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEl Number Applied For
T a ol 20"3&547 3? Mot Applicable
Zip Country "'q‘p Country 8. Certificate of Status Desired 0O Ei‘ggn‘;‘?g;ﬁ”"a'
6. Name and Address of Current Regm Agent 7. Name and Address of New Registered Agent
: Name
MARKSBERRY, CHARLES, %
922 E. 124TH AVENUE, SUI'FE ;\ Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612 "'-N "
“ '- . City FL ] Zip Code

8. The above named entity submits thi lalemem lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agerl.’

-,;\F‘I‘r
SIGNATURE
Signature, 1yped or prl ‘"l?tr'\aﬂ".af‘ﬂglstweﬂ ageri a~c It it applicable {NOTE: Registered Agent signature required when reinsialing} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [T Addition
NAME MARKSBERRY, CHARLES HAME
STREET ADDRESS | 922 E. 124TH AVENUE, SUITE A STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33612 CiTY-S1-2IP
TILE [ TInLE [3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cy-ST-2P
TITLE [ delete HTLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTy-SI-21P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-29
TITLE { Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP (ol O i
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip / CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ture shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
ed 10 execute this report as required by Chapter 608, Florida Statutes,

CHACLES # REKSBERE, ‘///7 /” §/3-41p-7957

D OR KRIN’TEE‘I)A-‘IE OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Da:e/ / Daytime Phore #

11. | hereby certity that the information supp,
indicated on this report is true and ac
limited liability company or the rece;

SIGNATURE:

SIGNATL

VAl aamm



STRALEY ROBIN & WILLIAMS

Attorneys At Law

ATTACHMENT

__200%39|5
HEL 0500007,

April 18, 2006

CERTIFIED MAIL #7004 1160 0003 5913 6545
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations

P. O. Box 6478
Tallahassee, Florida 32314

Re: Artistic Services, LLC
Our File Number 1258-1

Dear Sir or Madam

We are enclosing for filing the 2006 Limited Liability Company Annual Report for
the above-referenced entity, along with a check in the amount of $50.00 for the filing
fee.

Please give us a call if you have any questions.

Very truly yours,

STRALEY ROBIN & WILLIAMS

M&iess, Paralegal

flah
Enclosure 1
cc Charles Marksberry

Vv

{00006898.D0C/}

100 East Madison Street, Suite 300 » Tampa, Florida 33602 = Tel: 813-223-9400 = Fax: 813-223-5043



