2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000072404

1. Entity Name
ART STATION "LLC"

Principal Place of Business

401 FLORIDA AVE
{OCOA, FL 32922

Mailing Address

407 FLORIDA AVE
COCOA, FL 32852

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90121 026 ****50.00

I

AR R ARG

03062007  -Chg-LiC- CRZE083 (12/06)
City & Stale City & State 4, FEI Numbers Applied For
ao - 5‘2‘? 3 o6 4 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O 5500 A_‘dditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HEHIR, GREGORY R
98 PECKCT.
MERRITT ISLAND, FL 32952

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent,

SIGNATURE

Signaturg, lyped of prnied name of registarad agent and fitke i applicabla,

(NOTE: Registered Apani signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of Stata
9, _ MANAGING MEMBERS /MANAGERS 10, ADOITIONS /CHANGES
THLE MGR - O elete M [1change [ Acdition
NAME HEHIR, GREGORY R NAME
STREET ADDRESS | 98 PECK CT. STREET ADDRESS
CHTY.ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-Z1P
TiTLE MGR ] Delete iz [ Change ] Addition
NAME HEHIR, CAROLYN S NAME
STREET ADDRESS | 98 PECK CT STREET ADDRESS
CITY-57-2P MERRITT ISLAND, FL 32952 CITy-ST-2IP
TiTLE 1 belete me O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-5T.7iP
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-ST-ze L CiTY-ST-7
TIILE 2] Dalete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete NTLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST- 2P

11, thereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cartify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if mads under oath; that | am a managing member or manager of the
limited iiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/06 [2007 32l §37-044

SIGNATURE: Q%K e ,
SIGNATU ?ﬂﬁ 'RJNTEB’NAME OF SIONING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone ¥

[

7



