FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000088169 X 04-21-2008 90310 022 ***138.75
1. Entity Name
ARTMARINA BRAZIL, LLC
Principal Ptace of Business Mailing Address
1007 BRICKELL BAY DR. 1001 BRICKELL BAY DR,
18TH FLOOR 18TH FLOOR
MIAML FL 33131 MIAMI, FL 33131
H
R | IR RUE KT RN a0
100} Brickell oy O 1001 Bl SCug Dr.
Sulte, Apl. #, etc. Suite, Apt. #, elc.
Suve 1§04 Suite WOt DITI08 Chllc CREEOSS 1206
City & State, City & Statg 4. FEI Number Applied For
NALOWRAY, FC Mi Gl T . 20-5521325 Not Appicabls
Zip Country Zip Country ; i $5.00 additional
33\3)\ US p( 3 3 \ :‘5\ US A 5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont - — .-
Name N . .
SIROTA, KRISTIN L SrwvorG, \i\( iShia L.
200 SOUTH BISCAYNE BLVD., STE 5120 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33131 )
100\ Hrickell Bey D, Swite 190y
City - : Code
/ N mMiGmnL FL [Eiq 2|
8. The above named %{Mp&e of ing its registered office or registered agent, or both, in the State of Florida. §,am familiar with, and accept
the obligations of reg; agent, - . N . /
SIGNATURE %\U\O“QC\ ]3 (7 dg/
Slm?ﬁe. typed or W }Wmmm agent and tite i applicable. {NOTE: Registarad Ageni signature required when relnstating) "paE !
[
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS ] GHANGES
T MGR O Detete e MGR R ctange [ Addiien
NAME SIROTA, GEORGE G NAE Sirota, George & |
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., STE 5120 STRETADRESS [ 301 Bovic LC W\ 50 DY ., S v 190
CIfY-53-2P MUAMI, FL 33131 ciy-st-2p MO AL L. 331
TME 7 pelete TALE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-21P
TME O detete Tme — [ Change [ Addition _
NAME NAME ’ oo -
STREET ADORESS STREET ADDRESS
CITY-ST- 37 CImY -51- 2
TILE [ pelete TLE O change [ Addition
NAME MHAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-AP
TME [ petete TME O change [ Addition
NAME NAME
orv-st-zp | CITY-51-2P
TME . +. o~ [ Deyete TLE - . . - [ Ghange - . [ Addition
NME RAME
STREET ADDRESS STREET ADDRESS
cny-S$1-2P CiTy-ST-2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or

supplied with this filing does not qualify for the exemnptions contaned in Chapter 119, Florida Statutes. | further certify that the information
accurate and tha| signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
iver or trustee ed lo execule this report as required by Chapter 608, Florida Statutes

Lo/t

%mmﬁmjmﬁoﬁmmmmmmmam “Tow | Deytima Prone #

SIGNATU“B"FTJM




