FILED

Jan 12,2007 8:00 am
2007 L'MEERULJHA_B;{EEJR%OMPANY Secretary of State

1. Entity Name
ARTIST STONE, LLC
Principal Place of Business Mailing Address
4103 24TH ST. WEST 4103 24TH ST. WEST
APT.115 APT.115
BRADENTON, FL 34205 US BRADENTON, FL 34205  US
z pﬂ‘nCipa‘ Place of Business - No P.O. Box # 3. Maling Address ‘ ’ll”l“ |!. |IHI |”” IIH‘ Ilm |IH‘ I|m |IIH |u” Hl’l "lll ’l’l” Hl ‘ll‘
Suile, Apl. #, etc. Suite, Apl. #, elc.
uie. Ap uie. Ap 01092007  Chg-LLC CR2E083 {12/06)
City & Stale . City & Slate 4. FEI Number . Applied For
2L ~— "I/SS 09 3 Nol Applicabla
Zip ird Couriry Zp Couniry 5. Cartificale of Status Desired O $5.00 .ﬁdditional
S Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name
TOALE, JAMES E
2750 RINGLING BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 3
SARASOTA, FL 34237 .
i City FL ‘ Zip Code
8. The above named entity submits this stalement for the purpose glchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati}_}ns of registered agent. *
~. :
SIGNATURE =
E(nr:alure. typed or prinled name of registered agenl and bile f applicable. * (NOTE' Registered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 - Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O petete JITLE O Ghange [ Addilion
NAME MALAJ, NIK NAME
STREET ADDRESS | 4103 24TH ST. WEST, APT. 115 STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34205 CITY-ST-2IP
TITLE MGRM O etete TITLE [ Change [T Addition
NAME MALAJ, DRANDE HAME
STREET ADDRESS | 4103 24TH ST. WEST, APT. 115 STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34205 Ciry-s7-21P
TILE ™ Celete TITLE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-21P
TILE [ Delee THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-21F
TILE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-81-21P
11. I'hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated en this report is trye and accurate and thai my signature shall have the same legal elfect as il made under gath; that | am a managing member or manager of the
limited liablity company or the receiver or Lrustee empowered 10 execuie this report as required by Chapter 608, Florida Statules.
/ yes % J . c : .
- . - N g - 7 _
SIGNATURE: AL ety =09 -CF (506873 -3722
SIGNANRE'AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBWAGER. OR AUTHORIZED REPRESENTATIVE Date Daytm(e Phone #




