2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # L06000056451 . .
+~ Eniy Namo s Secretary of State
ALLEY CUSTOM ART LLC 03-01-2007 90193 004 ****50.00
Principal Place ol Busingss Mailing Address
2832 BAY ST. 2832 BAY ST.
T T Hll“l“ |H ||H| |HHW“||‘“||N “m IM‘ Im. “““U“ “l“\ N }m
2. Principal Place of Busginess - No P.O Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)

City & Slate City & Slale 4. FEI Number Appliod For

347 - 55 -0 é 2 ? Nol Applicable
2p Counlry ap Couniry 5, Cerlificate of Slatus Desired O 55'00 A_ddnional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘é‘ézE\é'A%Ag.:.D RJR. Strecl Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL I Zip Code

8. The above namod cnlily submils this stalomenl for the purpose of changing ils registered office or regislered agent, or both, in the Slalo of Florida. | am familiar with, and acceopt
lhe obligations of registered agenl.

SIGNATURE
Snature, typed or printed name ul regislgred agont nd Nl i nephcabite. {NOTE Registered Agenl siguatuse required when remstaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
MiE O Deiete Mt ME <~ [ change  GAddition
NAME NAML DAav: D . ALLETY, JE .
STREET ADDRESS srniaooiss | A 3R BRAY STRELT
eIny-s1-2 ClY 81 29 SARASHTA L 3423 7
i [ pelete i i [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-ZIP cIry s1-21p
nne O Delele I {J Change  [J Aueniion
HAL NALK
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIey s1ap
THIE, 1 pelete nt [ Change [ Addition
NAME NAME
STRFET ADDRESS . STRET T ADDRESS
CITY - ST-7IP Iy S1 2P
s [ vetete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CIY 81 7P CITY SI-71P
T 7 pelete Tt [J change [ Addition
NAME HAME
STREET ADDRESS STHEE T ADDRESS
CIY-S1-21P CITY-$1-21P

11. | hereby certify thal tho infermalion supplied wilh this liling does nol gualily for the exemptlions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl is lrue and accurato and thal my_gighalure shall have the same legal effect as if made under oath; thal { am a managing member or manager ol the
limiled liability company or tho recoivor or liystoe emppowgred lo oxecule this reporl as reguired by Chapter 608, Florida Slalutes.

SIGNATURE: . 2-20-07 (94)365-9723

-
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING MANAGING IﬁABER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Bhone &




