FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

997
PS“SNl;JnyENT #1.06000099788 05-02-2008 90017 010 ***138.75
ARTISTIC STAGING & DESIGN, LLC
Principal Place of Business Mailing Address . -vug
2729 CENTRAL AVE. 3649 FOSTER HILL DRIVE NORTH :
SAINT PETERSBURG, FL 33713  US SAINT PETERSBURG, FL 33704 US
AT e ARG D MR
acha Fosal i DR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
ity & (Styte City & State 4. FEt Number Applied For
S PE=TRRe,  FC 11-3818926 Nol Apphcabie
133?01\ CountrLy,e 4 Country §. Cerlificate of Status Desired O Egggqmmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme

SPITS, LESWMR
3648 FOSTER HiLL DR. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

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
tha obligations of registered agent.

- SIGNATURE
o " Signature, typed or prinied name of fegisterad agent anda Lte It Appicatie. (NOTE: Registerad Agent signature requirgd when reinglating) DATE
1 . FILE NOW! FEE IS $138.75 Make chack payable to

- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM £ oelete TITLE [JChange [ Addition
NAME FOX, PAMELA NAME
STREET ADDRESS | 3649 FOSTER HILL DRIVE NORTH STREET ADDRESS
Cov-51-2P SAINT PETERSBURG, FL 33704 CIFy-51-2P
TITLE thh 1 Delete MLE [ Change (] Addition
NAME S0S L2S w. wE. NAME
secaooress | 364G Costs@ MU DR STREET ADDRESS
onv-stze | X, QEGQRU&; . Fo 2A CITy-ST-2P
TIE [ delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-ZP CITY-51-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P -- CITY-ST-ZIP
THLE 1 oelee TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and urate 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 tiability company or the recefver or trustes empowered to execute this feport as required by Chapter 608, Florida Statutes.

< 04/90%/06 2P-408 AP

OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phono #

SIGNATURE:

BIGNATURE AND




