2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L06000049492
bt ecretary of State
04-23-2007 90364 047 ****50.00
ARTISAN'S ARCHITECTURE, LLC
Principal Place of Business Mailing Address
201 E. GOVERNMENT STREET 5761 DUNBAR CIRCLE
PENSACOLA FL 32802 MILTON FL 32583
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, ofc. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4. FEINumber_ Applied For
ZO —-4. 54&0 7/ Not Applicable
“ip Country Zip Country 5. Corlificate of Siatus Desired 1 $5'00 A.ddi"(’"al
Fee Required
6. Name and Address of«Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

KUNZE, CHARLES E JR

5761 -DUNBAR CIRCLE Street Address (P.O. Box Number is Nel Acceplablo)

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerod olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of regislered agent.

SIGNATURE
Signature, lyped or pnateg name ol regesiered agent and tie d apphcable. [NOTE- Regisieron Agent sgniaturg reauirag whan rensiaiing’ DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGlNé MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delete i [J change [ Addition
NAML KUNZE, CHARLES E JR AN
STRIETADDRISS | 5761 DUNBAR CIRCLE STRIL) ADDRESS
CITY-51-41P MILTON FL 32583 ClIY sE-AP
i MGRM [ petete T [Jchange [ Addition
NAME KUNZE, TAMMY F NAME
STRIETADDRESS | 5761 DUNBAR CIRCLE SIRT| AGDRESS
CITY-sl-21p MILTON FL 32583 cIy-si /P
e 2 omivie i O vnange [ Addition
NAME NAME
STRELT ADDRFSS SIREET ADDRESS
CiTY-S8l- 2P CHY ST /1P
. [ oelete e [ change [ Adgilion
NAML NAME
STRELT ADDRESS I8 LT ADDR 85
CITY-S1-21P CIIY-ST 2IP
i [ pelete i [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. sT-2IP CNY- 87 AP
[T O palete Tl ] Change [ Addition
NAME, NAME
STREET ADDRLSS SIRITTADDRSS
CITY-ST-2IP LIy S1 /1P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the roemiver of tiugtee empowerad 10 exegla this report as roquired by Chapter 608, Florida Statutes

[ AR E fURTE IE F-9-07 4328435

GING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF,SIGM




