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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE B>/ NAY 1, 2008 FILED

DOCUMENT # L06000052570 Feb 27, 2008 08:00 AN
t- Enily Nama Secretary of State
ART BY DESIGN, LLC
Principal Place of Business Mailingy Address
3075 SHAMROCK ST. N 3075 SHAMROCK ST. N
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, elc 1st MOORE CRZE083 (10/07)
City & State City & Stale 4. FEl Numoer Applied For
65-1282829 Not Applicatle
Zip Gountry Zip Cournry 5. Certicate of Status Desired 0 gei.gg“ﬁ?:;tional
6. Namo and Address of Gurrant Registared Agent 7. Name and Addrass of New Registered Agent
Naime
ROMANESKI, PETER C " p— '
3075 SHAMROCK ST. N Street Address (P.0. Box Number is Not Acceprabia)
TALLAHASSEE FL 32309 *
City Zp Code
o FL

f changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

. 2/25 /%

8. The above named entily subg#Stms gtatement for Wa’;:urpo
ke obligatiors of registered agent.

SIGNATURE

Signaluro. typed o opfhielfame o rag sterad ngomt oo thie f eop’izaol (NDTE ﬂc:-_;lslarsn Agarl sigral Q5] whon rongating) DatE
T P ‘
[ ANAGING MENBERS MANAGERS | — ; LHNGES
e MGRM O nelere e ST o UL chame. 140 Adaition
NAME ROMANESKI, PETERC NAME
STREET ADORESS | 3075 SHAMROCK ST. N STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIvy-ET-2it
Hiila MGRM [ Datere TITLE Ochange [T Addition
NAME ROMANESKI, ANGELA K NAME
STAEET ADDRESS | 3075 SHAMROCK ST. N SYREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32309 CiTY-57-2IP
HILE 1 pelte MLk [ Change £ Addition \
NAE ) i A B . NANE, T ’ : !
STREET ADDAESS STREET ADDRESS .
CITY-87-71P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Adaition
NAML HAME
STREET ADDBESS STREE] ADDRESS
CITY-$7-2IP Cry-3i-2i#
THTLE O pelete TITLE [ cChange [ Agditicn
HAME . NAME
STREET ADDRLSS - STREFT AIIORESS
CitY-S1-2p CITY-S§T-2P
TILF 3 oelete TIME [JChange  [C] Aadition
ReARSE NAME
STREET ANBRESS STREET ARDRESS .
iy §1-2P CITY-5T-2iF

11. | hersby certify that the information supplied with this fiing dogs not qualify for the exemptions contaitied in Section 119, Florida Stalutes. | lurther certify that the information
ingicated on this repari is irue accuraig an signature shall have the same legal eftect as if madie under oath: that | am a managing member or manager of the
lirmitad hability company or racenyr or vustbs empoyverago executs this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: Wi ' Z/:§/5’ Ve fzf%fégagﬁ

SIGNATURE AND THPED OR PRINTED N"lE *‘I’.IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qo Caylrra P »




