FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086198 5 04-03-2006 90064 008 ****50.00

1. Entity Name
ARTUCATION, LLC

Principa! Place of Business Mailing Address mUUG YD aj U
€039 RIVIERA LANE 6039 RIVIERA LANE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
s S T ERI AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
8 - d—{a ’) gq l Not Applicable
> Country Zp Cauntry 5. Certificate of Status Desired (] ?ﬁsaggq 3:’8“:“"3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLEGEL, PAMELA P
6039 RIVIERA LANE Sireet Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL l Zip Code

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

SIGNATURE
Signatura, fyped of prinied name of regisierad agent and itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing 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 O peete L n’Ianacjm Member ] Change M Addition
NAME NAME Fomelee . Schlegei
STREET ADDRESS STREET ADDRESS | ¢, 0 3¢ Riviero- one
CITY-57-2P orv-si-zp | New Pory Richey , FL '3Lf(, sS
TIRE [ 9elete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2P CITY-5T-2iP
TITLE [ pelete TITLE [3 change [ Addition
HAME HNAME
STREET ADBRESS STREET ADDRESS
CIY-57-2P CITY-S1-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE {J change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P Cy-51-21P
e L Delete THTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7P CITY-SI-7P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited fiabiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

d

SIGNATURE: Ao 7& C\oé/ddA e AL IF-9¢ SZr7- 372 -85

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MKNAGER. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




