2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0S000096567

1. Enlity Name

ART SMART, LLC

Principal Place of Businass

438 EAST GOVERNMENT STREET
PENSACOLA, FL 32302

Mailing Aodiass

438 EAST GOVERNMENT STREET
PENSACOLA, FL 32502

2. Prircipal Placa of Businass

3. Mailing Addrass

Suite, Apl. #, aic,

Sulte, Apt. #, eic,

FILED

s Jul 10,2006 8:00 am

Secretary of State

(05-10-2006 90016 018 ****50.00

30011723

T

04272008  Chg-LLC CR2E083 (11/05)
Cily & Siaie Cily & Siate 4. FEIumber Applied For
R0 —=35 70650 Net Applicabia
Zip Country Zip Couniry - . $5.00 addiional
5. Cartificate ol Status Desired [ Fee Required
8. Nams and Address of Current Reglistersd Agent 7. Name and Address of New Registersd Agant
Namg

WALBORSKY, EDWIN  ~
438 EAST GOVERNMENT STREET
PENSACOLA, FL 32502

Pl

Sweat Address (P.O. Box Number is Not Accepiabla)

City

Zip Code

FL

8. The above named entily submits Lhis statement lor the purpese of changing its regi:

the obligations of regisiorod agent,
SIGNATURE

g oifice or regi

d agen!, or both, in the Siate of Florida. | am {amiliar with, end accept

Barepi, Ty O GRSt o o regeared agend nd e ¥ 1opkCabis.

(MOTE: Ragesisesd AGent sigreisry rauired shws nistr'g)

DATE

Flling Fee Is $50.00
Due by May 1, 2008

Maks check payabie to
Florida Departmant of Stats

9. - MANAGING MEMBEAS/MANAGERS 10. ADDITIONS CHANGES

me 772 77 0 cee e Ot [ Addition
NAME E olver i et oMb ors ‘—? . NAME

STREET ADDRESS ?3? = ‘,ch-nrne»?‘ 37/ STREET ADORESS

ey 120 el o Flo 32O afy.sr-ar

e I oxlete me OO Crange (] Addition
RAME NAME

SIREE] ADDRESS STREET ADORESS

on-51-ar arr- 8.0

e O Desete wme Domnge [ Acoition
MAME HAME

STREES ADURESS STREET ADDRESS

orr-51- 19 CITY- §5-2P

mn 1 Oetete s Ol Cange [ Addition
MAME NAWE o

STREET ADDRESS SIRIEF ADDRESS

cn-Si-1e ciry-st-ap

e [ delets e Ochne [ Adition
NAME NAME

STREFT ADORESS STREET ADDRESS

Qry-51-p ar-§1.9

e 3 oelets TME Ochange 3 Adition
WA NAME

STREET ADDRESS STREE T AORESS

cIry-ST- 2P CITy-57-2P

14. 1 hereby certily thal the inlormation
ingicated on thia rapon is true ani
limited liability company of the:

this liling doas ot quatity Hr 1o exemplions contained in Chaptor 119, Florida Stattes. | further castily that tho information
‘and thal my signatwe shalf have the same legal allect as if made under oath; that | am a managing mambe: or mal
e empowered 19 exacuts this reporl as required by Chapier 608. Flonda Ratutes.

(B
Ct/z v-S

N\

SIGNATURE; .

nmwvfnu INTED NAME OF 3G KNG MANAGING MEMREN, MANAGER, OR ALTHORZED AZFRESENTATIVE

s7//0¢

Cuywra Fhons #

v



