2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000003571

1. Entity Name
ARTIGRA CUSTOM BUILDERS, LLC

Principal Place of Business

3047 GOODWATER STREET
SARASOTA, FL 34233

Mailing Address

P.0. BOX 172
LANDING, N} 07850

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90120 044 ****50.00

bUULISa7/

AR RO Wk

01052007 Chg-LLC CRZ2ZED83 (12/06)
City & State City & State 4. FEI Number Applied For
20 -41 33296 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roegistered Agent
Name

GIANNINI, FRANCO
3047 GOODWATER STREET
SARASOTA, FL 34221

Straet Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered.agent.

SIGNATURE <

lgnature, typad o printed name of ragictered agenl and titla if appiicabie.

(NOTE: Aagistwed Agant pignsture required when reinglating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

vd -
Tme MGR ; [ peiste TLE Tl Changs [ Addition
HAME: | KRAU, KRISTIAN NAME
STREET ADORESS | POST OFFICE BOX 172 STREET ADDRESS
ciTy-sT-2p LANDING, NJ 07850 omy-5t-2p
TMLE [ Deiste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TILE [ Change 3 Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
THLE 3 Delate TINLE [J Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Dele TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O3 delete TITLE O Change [ Addition
NAME MHAME
STREET ADERESS STREET AQDRESS
CITY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signajure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited liapdity comparny of the receiver or trustea empowereg to e

. oA

RRISC A aRAU . 377100

973 6172028

SIGNATUNB“F: >

mmmmmmwmwm\nummmmmsﬂnm Date

Daytrne Phone #




