FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # LOGOOOOS 1956 04-30-2007 90069 012 ****50.00

1. Entity Name ’

THE ART GROUP LLC

Principal Plaée of Business Mailing Address

5541 NW 90TH TERRACE 5547 NW 90TH TERRACE

SUNRISE, FL 33351 SUNRISE, Ft. 33351

R B ROERD AU IR0 A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For

Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired |} gfe ggq L.:?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

THIEROLF, GERALD
5541 NW 90TH TERRACE Streat Address (P.Q. Box Number is Not Acceptabla)

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose 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,

SIGNATURE
Signature, typed or printact name of regiciered agent and btk H applicable. (NOTE: Registared AQont BIQNAIIG TOQUS #d Whan Iensiating) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR ] Delete TILE Ol Change [ Addition
NAME THIEROLF, JERRY NAME
STREEF ADDRESS { 5541 NW 90TH TERRACE STREET ADDRESS
cmy-s-zP | SUNRISE, FL 33351 4/ CITY-ST-2IP
e MGRM  Detete i [J Change ] Addition
NAME CASH, JEFF NAME
STREET ADDRESS 6819 SIENNA CLUB DRIVE STREET ADDRESS
CITY-ST.7IP LAUDERHILL, FL 33319 CITY-ST-2ip
HIE (] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TILE (3 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP CITY-ST-7IP
TITLE O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.S1.21p
MLE O3 Dalete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2IF CUY-ST-2iP

11. | hereby cerify that the information supplied with this 1|I|ng doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or mangger of the
limited liability company of the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR \ﬂfc’}/ TrrErol £ /27/47 267-3/2-3075

-
SIGNATURE AND TYPED OR PRINTED HAME OF mmn{l’mm MEMBER, MANAGERL OR AUTHORIZED REPRESENTATIVE Date Deytirma Phone #




