2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 31, 2008 8:00 am

DOCUMENT # L05000103905 Secretary of State
1. Ertity Name
(03-31-2008 90264 043 ***138.75
ART 535 LLC
Frincip;at Prace of Buginess Mailing Address
3510 N. 54 AVENUE 3510 N. 54 AVENUE
e e Hll”l” |’| II‘I' II”I "m "“‘ I|’|| “IH ||’|| ’l”l ’lW ||’|| |”||“‘H||’
2. Prncipat Place of Business - Na P.0, BEox # 3. Mailing Address
3%w N OY4 A€ -
Suile, ARt ¥ elo. . Suite, A #, el 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numiper Applied For
\\ Q\\q\}.‘)O - 26-1122253 Not Appiicatie
Zip Country Zip \ Couriry o - 35_00 Additionat
7 rblb o a_\ _ < w s. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

gASE1%I [lzllsgli X\?ESI\TSE Street Address (P.0O. Box Number is Not Accepianie)

HOLLYWOOD FL 33021

City FL Zip Code

B. The gbove named entily submils thig stalemen: for the purpose of changing iig regislered ofiice or registered agent. or ooth, it the State of Florida. | am familiar with, and aceect
e obligations of reqistered agenl.

SiGMNATURE
Bt a b IVPC o DOTYE AT R OF Fg S0 e Anl s Lt 1 plsanks SROTE Batpslonl] k20 2 (00 ren e I aoaln 106 e DATE
. FILENOW!! FEE IS $138.75
~After May 1, 2008, Fee Wili Be $538.75
Make Check Payable to Florida Department of State
9. WMANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
s MGR O Detete T O change [ Anditron
HANE MEGIDISH, MOSHE F NAME
STREETANORESE 13510 N. 54 AVENUE STHEEI ADGRESS
CHTY-ST-2IP HOLLYWOCOD FL 33021 CITY-SI-ZP
TILE 3 Delete TIiLF O Change [ Addition
HARE TAE
STAEET ARESS STRFET SEOFESS
CITY-ST- 2IF CITY-5T-7P
HILE O pelete iTek [ ctange  [J Additicn
HAME HAME
STAECT ANDRESS STHEET ALDRESS
& r.2p Gty 8- 0F
HLE 7 Datete TiTE [Cichange {7 Addiiien
RARL NAME
STREET ADDRESS SIELET 2DDRESS
CiTv-81-71P CIY-5i-zp
TILE : 3 Delete TITiE [JChange ] Addition
HAKE KAME
STRECT ADDSESS STREET SBDFESS
GTY-&T-2p CITY-57- 2P
TiTLE [ Dslege WILE (I Change £ Aodition
HAME NAME
STREET ADDRESS SIREET EDDRESS
CiFY-ST-2IP CITy-57-2:P

11. ) hereby certify thai she information suppiied with this fiing does aot quality for the exemptions contained i Section 119, Florida Statites. | turther certify that the information
indicated on this report is true and acocurate and thar iny signature shall 3 the same legal ellect as if made under vatr: that | am a managing member or manager uf the
limiled liabiliy company of the receivar of ypstes empowered 10 exe renorl as requirgd by Chapter 808, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

E OFSMCG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE Dot Dt Pocne &

—p




