FILED

May 07, 2007 8:00 am

2007 LIMITED LIABILITY- COMPANY Secretary of State
ANNUAI‘ REPORT 04-30-2007 90042 030 ****50.00

DOCUMENT #L06000100612 TRiLE g
1, Entity Nama .
ARTECH ONE, LLC
Principal Place of Business Mailing Address 30 []07 059
18851 N.E. 29TH AVEKUE, SUITE 1011 18851 N.E. 29TH AVENUE, SUITE 1011
AVENTURA, FL 33180 AVENTURA, FL 33180
B AR LR meD

Suite, Apt, #, e1C. Suita, Apt. ¥, atc. 01042007 Chg-LLE CRRE083 (12/06)

City & Siate City & State 4, FEI Nurmbar Applied For

. 2I- 5853499 Not Appiicable
Zp Country 2o Couniry 5. Certificate of Siatus Desived [ figgmm'
8. Name and Agdrass of Current Registersd Agent 7. Nams and Address of New Registersd Agert
Name

LEWIS, ANDREW | ESQ.

4000 HOLLYWOCD BLVD., SUITE 265 SOUTH Street Address (P.O, Box Numoer is Not Accapiable)

HOLLYWOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this statamaeni for the purpose of changing its ragistared office o registered agent, or both, in the Stazae of Florida. | am famiBiar with, and accept
tha obligetions of regisierad agem.

SIGNATURE
. . typed or prvesa niime of Hegr g 2 pae ¥ (NOTE: Ragisko-nd AQOn LONELIY MIGUINE] wivir einatating} DATE

Fitl Feoeo Ia $350.00 Makeg check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s {3 Deese me MG Ocrange 3 addition
NAME NAME FORY LN S SHEFADK mur& [V
SIREET ADORESS smeet ooness | BB ST BE 2% Avsais ' sode 164)
ciry-83-1p CiTY-51-20 AVENTURA, EL 3w \ao
nne O Detete ML O change  {J Agdiven
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-S1-29 CITY-$1- 8P
WILE . 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cn-51-08 CITY-S7- 2P
e - £ peiete 103 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
on-51-08 . oITY-§T- 1P
e [ Detete TITLE Dl Ctenge [ Acditon
NAME HAME
STREET ADDAESS SIREET ADORESS
ciry-$1-21° CITY-5T- AP
TNE £ Deme Tt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liiy-51-20 ciry-S1- 2P

11. | hereby certify that the information supplied with this filing doas et quakily for the exemptions conteined in Chapler 119, Rorioa Statutes. | turther Certly that the information
indicated on this repon is true and accwate and that my signature shall have the same legal sifect as il made undar oath; that b am a8 managing snember or manager of the
limited liabitity company or the receiver or trustep empowered 10 executa this report as required by Chaotar 608, Fiorica Stalutss.

SIGNATURE: %/ﬂ/ (320) Br-1072

RE AND %(ou PRNTED NAME OF SI0MNG MANAQING MEMBER, MANAGER, OR AITHORIZED NEFRESENTATIVE Daytetg Prone # |

e




