2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000058281

1. Entity Name

THE ARTISTIC TOUCH OF BARBARA JEANL.L.C.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90041 050 ****55.00

Principal Place of Business

10653 SGUTH 228TH LANE

Mailing Address

10653 SOUTH 228TH LANE

BOCARATON, FL 33428 US BOCA RATON, FL 33428 US vuvuzavvey
R L AR A RN AT R REN
Sile, Apt. ¥, eic. Sute, Apt. #, EV 04172007  Chg-LLC CR2E083 (12/08)
City & State City & Si 4. FEI Number Applied For
/ 2—// 3 C?i‘,t{-‘/ Not Applicable
Zip Country o Country 5. Certificate of Status Desired ?ese.ggladre‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAPPER, BARBARA JEAN
10653 SOUTH 228TH LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 /
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing it
the obligations of registered agent.

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

SIGNATURE
S, . typed or printed name of regrstered agent &nd Lk d apprcabie. {NOTE: Regestered Agent agnahie requied when revatatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM CJ pelete TIMLE [Jchange [ Addition
NAME TAPPER, BARBARA JEAN NAME
STREET ADDRESS | 10653 SOUTH 228TH LANE STREFT ADDRESS
CyY-sT-7¢ | BOCA RATON, FL 33428 CITY-ST-21p
Tme 3 Detete TILE Cdcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TILE O Delete TILE [l chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21p
Tme [ Detete e [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i1P Cy-8T-2IP
TME [ pelete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIiy-ST-21P CIy-57-2IP
TME . 3 petete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-ST-29 - CRY-ST-2IP

11. | hereby certify that the infarmation supplied with this fiing does not qualify 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 effect as if made under cath; that | am a managing member or manager of the
limited kability' company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Flonda Statutes.

LR

[~ F1S~L&2/(

Dayime Phone ¥

SIGNATURE: JJQG.KZQRJ‘. “FUG A %a?a?"g?_ 3%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR #UTHORIZED REPRESE JTATIVE

T BARBAR Y JEANn THPPER | IIGR



