2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020492

1. Entty Name

REAL ART FOR REAL PEOPLE, LLC

Principal Place of Business Mailing Address

200 TAMIAMI TRAIL N 200 TAMIAMI TRAIL N
SUITE K SUITE K
VENICE, FL 34285 VENICE, FL 34285

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AN
Secretary of State

0

01162008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
11-3766533 Not Appticable

5. Certificate of Status Dasired O $5-00 Additional

Fea Raquirad

8. Name and Addrass of Current Ragistered Agsnt

YODER, CHARLENE N
130 DA VINCI DRIVE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The abovae named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agem and tile ¢ appicable.

(NOTE, Repistered Agent signalure raqured when renstabng)

DATE

FILE NOW!l! FEE IS $138.78
Aftor May 1, 2008 Foo will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

MGR

YODER, CHARLENE N
130 DA VINCI DRIVE
NOKOMIS, FL 342785

TITLE

NAME

STREET ADDRESS
CITY-§T-21p

TTLE

RAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-57-29

1
Toi
[0
-
(8]
€€
i

DO NOT WRITE
IN THIS SPACE

11, { heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver qr trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ( {Ldtle I hsdew

Chavlene N Yoeles

H-20-0% 41-445-)732

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Oaylme Prone ¥




