2008 LIMITED LIABIL-TY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

DOCUMENT # L06000027478 (2-25-2008 90130 028 ***138.75
1. Entity Name
ART PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address T
2240 LITHIA CENTER LANE PO BOX 1592
VALRICO, FL 33594 BRANDON, FL 33509
e TS e AR ACARAC VG AC WO
t
. comincdade dye}
Suile. Apt. #. elc. Y Suite, Apt. #, etc. 01072008  Chg-LLC CRIE083 (12/06)
ity & Stata City & State 4. FEI Number Applied For
g@,an/d,rw =1 20-4529841 Not Applicable
Z?% m i C(ojumryb Zip Country 5. Cenificate of Status Desired O Ei'ggql':‘:;m"a'
“ 6. Name and Address of Current Registered Agent 7. Name and Address of Ncw Reglstared Agent
Name

BURLEY, B. MITCHELL
2240 LITHIA CENTER LANE
VALRICO, FL 33594

Slreel Addr {P. é_ﬂox Ng?ar gmt‘ﬁ?%)]t q

“BL Ao

FL [39%

8. The above namad entity submits this statament for the purposa of changing its registered olfice or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE —
. Sgnature, typed & prnied name of regstersd agent and vile if applcanie

{NOTE: Registared Apen| signature requited whan renstabing}

DATE

—_— -

. FILE NOWIU! FEE IS $138.75
Aﬂer May 1, 2008 Foe will be $538.75

~.  Make check payabla to’
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ pelete TILE /E’E;anqe 3 addition
NAME BURLEY, B. MITCHELL NAME \

STREET ADDRESS | 2240 LITHIA CENTER LANE STREET ADDRESS P O 5 /{4 )'/

crv-sT-me | VALRICO, FL 33594 CImY-S1-1IP 5 Qﬁ—” d.‘b ,./ ﬁ/ %% {D q

TINE O etete TITtE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-S1-21P

e | O pelete TIRLE O change  {J Addition
NAME NAME T

STAEE) ADDRESS STREET ADDRESS

CITy-53-21P CniyY-51-2P

TILE [ petete TITLE [ Change [ Addition
HNAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 Detete TILE O change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS * -
CmY-51-7IP CITY-ST-ZtF° e e e

1ML [ Delete TITLE . < - [ Change [ Addition”
NAME NAME - U

STREET ADDRESS |- - ) STREET ADDRESS

COY-ST-ZP <} T . CAY-ST-ZP - - e - e

11. | hereby certify that the informatian supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centily that the information
indicated on this report is trug 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/e g

SIGNATURE:

8 WMAMMN By ’)_/:-a /of’ e\ (99-20)%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daynm Phone #




