2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 AM

DOCUMENT # L06000032231 ., _. Secretary of State
1. Entity Name
ARTIST STRUCTURED APPAREL, LL.C.
Principal Place of Business Mailing Adcress
10263 WHISPERING FOREST, NUMBER 1310 10263 WHISPERING FOREST, NUMBER 1310
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
' ' ' B 04082008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE P APDISIES
. ' S L . . 51-0582002 Not Applicable
- . y '. T ‘ R 5. Cenificate of Status Desred [ gi'ggqa:’g;"ma'
6. NmﬁandMdmssofCuerntHegis!emd Agent e R _“. " ..' e I Vi o
SRS R feid Can : vty HIP ‘, "
WALDEN, CHRISTOPHER W PR B T : =L ‘
10263 WHISPERING FOREST, NUMBER 1310 T DO NOT WRITE B

[

JACKSONVILLE, FL 32257 S A' oo IN THIS SPACE .5 : 's | . :'

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATURE_CM@-"_L2£LM£~ C hristogher  Dadden 4} (o I 1)

. qur‘\aturn typed or prnted name of registerad agent and litle if applicabla. (NCTE: Registared Agent signalturs raquired when reinstating) { DA"TE

FILE NOWI!l FEE IS $138.75
After May 1,:2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS I R s . o
TITLE MGRM oL S .
NAME WALDEN, CHRISTOPHER W :

STREET ADDRESS | 10263 WHISPERING FOREST, NUMBER 1310 1:—:__3' S

S

Cy-§1-21P JACKSONVILLE, FL 32257

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
Ciry-St-2ip

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREFT ADDRESS
CITY-S1-21P

11. | hereby cerbly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tnat the information
indicalad on this report is true and accurate and that my signature shall have the same legal effect as if made under patn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Cnapter 808, Florida Slatutes.

‘sleNATURE:_CAMM Lostelen. Cluristglr Distden 4rofor 404 -119-6324

SIGNATURE AND TYPED OR PH’INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone #




