FILED
2007 LIMITED LIABILITY COMPANY Feb 16. 2007 8:00 am

ANNUAL REPORT

S t f Stat
1. Entity Name 02-16-2007 90181 011 ****50.00
ARTISTIC EXPRESSIONS OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Address
3615 SHADY 0QAK DRIVE EAST 3615 SHADY OAK DRIVE EAST T
LAKELAND, FL 33810 LAKELAND, FL 33810
Suite, Apt. #, eic. Suite, Apl. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Nor APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PHELPS, SHERYL M
3615 SHADY OAK DRIVE EAST Street Address (P.O. Box Nurmber is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered}a_g‘_em.
SIGNATURE L
Signature, typed or printsd name of registerad agent and itk if applicable (NOTE; Aegistorad AQant Bignat re racuined whan renstating) DATE
Flling Fee is $50.00 Make check payable to
y May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TINLE [ Change [ Addition
NAME PHELPS, SHERYL M NAME
STREET ADDRESS | 3615 SHADY OAK DRIVE EAST STREET ADDAESS
CiTY-ST-2IP LAKELAND, FL 33810 CITY-Si-P
FMLE T elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S1-2P
Tme £ Defete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-S1-21P
TME [ Deiete TLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
TINE ] Delete TIMLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIE ] Detete TMLE [7J Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
11. | haraby certify that the information s« as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua a rate and that my g Shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the pca ber or trustea empo red ta exqeuts this report as required by Chapter 608, Forida Statutes.
SIGNATUR / /é’-‘?/ 0F  K3) 3071560
SIGNATURE AND f OR AUTHORIZED REPRESENTATIVE /Dam Daytime Phone %



