FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000112981 04-28-2008 90051 030 ***138.75

1. Entity Name

ENTERING THE ART ZONE, LLC

Principal Place of Business Mailing Address

931 SW 69TH AVENUE 931 SW 69TH AVENUE 60030 N

NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US T

T R e VOO RN AT IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3819566 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agant : 7. Name and Address of Naw Registered Agent

Name

BRISSETT, SINDERA .-,
931 SW 69TH AVENUE Straet Address (P.O. Box Number is Not Accepiable}

NORTH LAUDERDALE, FL. 33068

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. o Signalure, typec or priniad name ol regislerad agent and title if Applicabla, (NOTE; Rep! Agent sig required when rei ) DATE
. " FILE NOWIR FEE1$ $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Deleta TILE O changa [ Additien
NAME BRISSETT, SINDERA NAME
STREET ADDRESS | 931 SW 69TH AVENUE STREET ADDRESS
CITY-53-ZIP NORTH LAUDERDALE, FL 33068 CIry-ST- 21
TME (7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
Tme 7 pelete VITLE D change [ Addition
NAME RAGE
STREET ADDRESS STREET ADDRESS
- §ITY-ST-2IP CITY-5T-2iP
TME {7 Deleta TME O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-~ CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-ST22IP CITY-ST-ZIP

'SIGNATURE:

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 118, Flerida Statutes. | further certify that the information
indicated an this rgpon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pégliver or truslee empowered 10 executa this repart as required by Chapter 608, Florida Statutes.

pIAf gl (O1Y

Date Daytima Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




