2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000116652 .
hurtudth Secretary of State
_ o o4 0 3 24
ART LANE VENTURES LLC 05-05-2006 90022 022 50.00
Principal Place of Business Mailing Address d'bl v
225 ART LANE 225 ART LANﬁs“‘"
SANFOQRD FL. 32773 SANE‘(‘)_‘EM 32773
2, Prncipal Place of Business 3. Maling Address
225 ArT Lane 228 ArT Lone
Suile, Apt, #, elc. Suike, Apl. K. elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
SanEen NG Sau e i . £( < | Not Applicadle
Zip Country Zip ' Country ) $5.00 Additional
2327172 S iao (w. 232713 Seun (O le’ 5. Certificaie of Status Desired O Foe Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggi%#ﬁ?\% STEVE Stuieel Address (P.O. Box Number 1s Not Acceplable)

SANFORD FL 32773

City FL Zip Code

8. Thg above named entity submiis his statement for the purpose of changing s reaisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. SMEIUNg, Lyl of anitsd e o reaisterean agent and Lite s apolicabh,, (NOTE Hagisrerea Agent wonalirg reguican when remstiing) DATE
FILE NOWIl} FEE s $50 00
‘Make Check Payahle to Florida Department of State.
. Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGHM [ Delete TITLE {1 Change {3 Addition
HNAME KATZENBERG, STEVE HAME
STAL{T ADDRESS | 225 ART LANE STRELT ADDRESS
Cuy-5t-21p SANFORD FL 32773 CITY-ST-2iP
THLE O petere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Detote it ] Change (] Addition
NAME NAME
STRCET ADORESS STRFLT ADDRESS
CITY-ST-2IP CITY-ST- 240
TILE O pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-SI-41P CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE 1 Delete LE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2IP CITY-5T-2IP

11. | hereby certify that the informanan supplied with Ihis filing does net qualify for the exemptions contained i Scenon 113, Florida Stawwes. | urther certify that the information
indicated an this reportis 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 recever of trustee empowered 10 execute ihis report as required by Chapter 608, Florida Statules.

SIGNATURE,JW/%M /m H-26-0 _ 40p7-334-7000

SIGNATURE AND TYPED OR FRINTED NAME OF CIGNIN AGING MEIII IANAGER, DR AUTHORIZED REPRESENTATIVE Dlizter Laylne Phone 8




