FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000038630 04-09-2007 90347 003 ****50.00
1. Entity Name
LIVING ART, LLC
Principal Place of Business Mailing Address . . B u “dd ‘J 3 0
216 £. KELLER CT. 216 E. KELLER €T.
HERNANDO, FL 34442 HERNANDO, FL 34442
L OISR
Suite, Apt. #, etc. Suite, Apt. #, etc. (1252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2,0"' Lfl“l 0 L’ 3 0 6- Not Applicable
Zip Country aip Courtry 5. Certificate of Status Desired O ?ese'ggq l';:’e‘ﬂ“""a'
6. ‘'Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL, ERIC D ESQ

2476 N. ESSEX AVE. Street Address {P.O. Box Number is Not Acceptabile)
HERNANDO, FL 34442

City FL | Zip Code

8. The apove named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o regisiered agent and title if applicable. {NOTE: Ragiglered Agent signatura reguired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of Stafe
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NANE TAMPOSI, ANDREA NAME
STREET ADDRESS | 216 E. KELLER CT. STREET ADDRESS
CITY-5T-21P HERNANDQ, FL 34442 City-ST-7IP
THLE MGRM O Delete TINE Clchange [ Additien
NAME THOMPSON-PQOZZI, GAY LEE NAME
STREET ADDRESS | 12255 PASCO TRAILS BLVD. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 CiTY-ST-2P
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,,.-,._— AHdF{ATAMﬂﬂj; 4-5-07 352746 -3361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMZER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davylime Phane #




