2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 11,2007 8:00 am

LO6000052808
DOCUMENT # Secretary of State
: 05-11-2007 90198 049 ****50.00
ARTISTIC GLASS CABINETS LLC s
R
Principal Place ol Business Mailing Addross
605 SEDGEWOQCD CT 605 SEDGEWQQCD CT
e e Hll“l“ |H ||H| m” ||m ||N||m Il‘lll”‘l Illl‘ ‘IIH ||‘|H|m‘ m ‘ll‘
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Address
LO5 Sedceyoed dr ©0S Sedsewovd CI
Suile, ApL #. ele. Suile, Apt. #. olc.” ist MOORE CHRECB3 (10/06)
City & Slale i City &__Slalc 4, FEI Number ' Applicd For
. [ bour e FLOricha nNY-3/75993 Not Applicabic
Zip * Counlry Zip Country " . %$5.00 additionat
33 &9 O (/ LDS A‘ 5;90 y 5 /4_ 5. Certilicale of Slalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-— --BAMFCRD, THEREEE
605 SEDGEWOOD CT

Sireel Address (P.C. Box Numbaor is Not Acceptabla)

W MELBOURNE FL 32904

Cily FL Zip Code

8. The above named entity submits this slalemeni for the purpose of changing its regislerad office or regisicred ageril, or both, in the Slate of Florida. | am lamiliar with, and accopt
the obligations of registered ahent.

~

SIGNATURE ) M—// Apore/ b - D077

Siguatute, types o praled nace ol regslered agent and e roru*f.‘ he. {NCIE. Regsiered Agent signalue tedured whet remstatng) & CATF

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
I MGRM O Delete 1 [ Change  [C] Addition
NAME BAMFORD, THERESE AMI
SIRFETADDRESS | 605 SEDGEWOOD CT SIRELTADDRESS
- 51- 2w W MELBOURNE FL 32904 I S| /i
1L [ Delele i [ Change (] Addilion
NAME NAME
SIRFL] ADDILSS SIRELTADINY S5
GIY- 81 11 CIY -8 7IP
TINLE [ peleie i [ change [ Addition
NAMI. NAMI
SIRLL) ADDRESS 10 L1 ADDEZ 5$
SemvTsITHe | T GIY 8- A -
Tt [ selele limi [ Clange  [J Addilion
AR NAHL
STALET MIDRESS S1iitF 1 ADDRE 55
Ciry S1-4P Cily SI-219
ILE ] Delete i [ change  [] Addition
NAME NAMI
SIREET ADORLSS SIRELTADIRESS
CITY-SI-/P GIHY-S1- /1P
nr 1 Delate ni [ Change [ Addition
NAME NAME
STRECY ADDRESS SIRHLTADDN SS
CITY-S51-dIP CNY-Si-2IF

. | hereby certify that the information supplied with Lhis filing does not qualify for the exemptions centained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report is lrue and accurale and lhat my signalure shall have tho same legal offect as il made undor ealh; thal | am a3 managing member or manager of lho
limiled liability company or the recciver or ruslec empowered lo execule Lhis reporl as required by Chapter 608, Florida Siatules.

SIGNATURE: Al e P Sn o) Wag 200>

SIGNATURE AND'ﬁPED OR PRINTED KAME OF SIGNING MANAGING M BER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurne Phane 4




