FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000097229 04-30-2008 90028 003 ***138.75

1. Entity Name
5119 ARTESA WAY LLC

Principal Place of Business Mailing Address

5119 ARTESA WAY P.0. BOX 9200 5 0 00 5 5 d 8

PALM BEACH GARDENS, FL 33418  US JUPITER, FL 33468

Suite, Apt. #, efc. Suite, Apt. #, etc.
e, A Llle. Apt- ¥, ela 04232008  Chg-LLG CRZEDB3 (12/06)
City & State City & State 4, FEI Number Applied For
20-5957637 Not Applicable
Zi Zi i
i Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MR 44 RA LLC
823 UNIVERSITY BLVD Street Address {P.0. Box Number is Not Acceptable)
#204

JUPITER, FL 33458 5 ‘ l q A( "'Q_S(‘A L\)O\-Y\/\){S"’

Dol Beotn Giacdens  FL [P°%% /g

8. The above named entity submits this staterment for the purpose of changing its registered office or regLs:ered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ag¢m

I)
SIGNATURE
Sigratura, typed or printed namg ot mgws!uraﬂ agent and utle il apghicable {NQTE: Regisiored Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will'be $538.75 Florida Department of State
9. T Lo MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR SO [ Delete TILE [JChange [} Aadition
NAME i~ MR 44 MGR LLC b NAME
STREET ADDRESS *1"5119 ARTESA.,WAY%EST STREET ADDARESS
CY-57-2P ¥ | PALM BEACH GARE:ENS FL 33418 GiTY-§T-7P
TILE o G O pelete TLE O change [ Addition
NAME E NAME
STREFT ADDRESS . STREET ADDRESS
CTY-87-2P cy-sT-zp
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S7-7IP Ciry-s1-21P
THLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-21P
TITiE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-55-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-ZiP CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sh— LT Mo Rkt '1/8%3% (361) 622-764

SIGNATURE AND TYPED OR PRINTED NAME DF NG MANAGING M| . MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayiime Phone #




