FILED
2007 L N GAL REPORT (AR~ Feb 16,2007 8:00 am

DOCUMENT # L06000052967 Secretary of State
. Eniily Name 01-26-2007 90081 002 ****50 00
ARTISTRY OF STAGING LLC
Principal Placc of Businoss Mailing Addross
3222 TEAL AVENUE 3222 TEAL AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
VCO A1 0 6 5 A

2. Principal Placo of Business - No P.O. Box # 3. Maling Addross

Suilo. Apt. . clc. Suite, Apt. #, ¢ic, 15t MOORE CR2E0S3 {10/06)

Cily & Stale Cily & Stawe l’aﬂ;;lu-r-nbc" q q _ 0 _8 S__Ll :;;:;:::)E:;bm

Zp Country S Zp Cowntry 5. Cortificale of Staius Dasired O ?i'ggq::.?m’

6. Name and Addresa ;al ct.;mnl Reglslcred Agent 7. Name arid Address of New Registered Agent

hame

FRIES, JUNE E
3222 TEAL AVENUE
SARASOTA FL 34232

Sireol Address (P.O. Box Numbaer is Not Acceptable)

City FL [ Zip Code

8. Tho above named entity submits this statament lor the purpose ol changing its regisicred olfico or registered agent. o both. in the State of Florida. | am familiar with, and accept
ho obligations of regisieres agent.

SIGNATURE
Sqgntiae, typend O Gt naee ol sogus(gel ot sl it ¢ nnpleacle RO Hogesigeat Agend Sejatdui im:irad whe ) NINB2ADIGE CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS/CHANGES
i MGR ] Datee un cunge  [J Addilen
N FRIES, JUNE E na
SHYLADOESS | 3222 TEAL AVENUE SR TG §S
G S A SARASOTA FL 34232 CHY 51/
i 1 petete i O chune [ Addilion
NAMI NAMI
SIRT ) AR S SN TANIR S
iy s Ap Y S/
mi 1 Celeie 1 : O Change [ Acduion
NAMI NAM
SIH | | AT 55 SIREE ) ADDIE S8
P L LINT N o
wit CJ Deleie i COlchange [ addition
NAMT nAM
S17 1 ADIHI S5 S AN S5
city s A Gy §1 78
mn 3 oelere mi [ Crange [ Andilion
NAMI NA
SIE | AING S5 S181 1 ADDE §5
Gy st oAr iy st e
i J Dotele T OcChenge [ Asdition
HAML NAM
SIRILTADDIYSS SIRtE 1 ADDRA S5
oy S1-7p Y SE T

11. | hereby certily that the informalion suppliod with this fiing does nol qualily lor the cxemplions contained in Soction 119, Florida Statwtas. ! luriher cerlify thal tho infarmation
ingicatod on this report is ruo and accuralo and thal my signatre shall have the same logal cllec! as il made undor calh; thal ! @2m a managing membar of manager of the
fimitod liability company of the receiver or buslco empowered 1o execulc this repar as required by Chaptar 808, Florida Statuins,

SIGNATURE: Jone E. Friee Quua € Anns cyax/ed (4039183599
Uiy

SHOMA TURE AND TYPED OR PRINTED RAME OF SIGNING *Gm MEMBER, MANAGER. OR AUVIHORIZED REPRESENTATIVE Ciarptera Phong 0




