2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116924 Apr 02, 2008 08:00 AT
1. Erity Nama Secretary of State
PAUL SCHULZ ART STUDIC LLC
Prineijsa Fiace of Blia'ness ) Mailing Addross
4117 COUNTRY CLUBRD S h 4117 COUNTRY CLUB RD §
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principat Place of Business - No P.O Box # 3. Mailing Adcress

Suile, Apt. #. alc. Sure, Api ¥, elc 15t MOORE CR2E083 {10/07)

Cily & State Ciy & State 4. FEI Nurmger Applied For

20-5998084 Not Applicatle
zip Country Zip Courny e - $5.00 Additional
§. Certificate of Stats Desirzd O Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namea

E?Euéé'ul;ﬁ%bngUB RD S Strest Arldreas (P.0. By Number s Not Acceniab'e)

WINTER HAVEN FL 33881

Cily FL. 2z Code

8. The above narred entily submits this statement for the purpose of changing its regislered office or registered agent, or poth_in the State of Flonda, | am familiar with, and accent
the ohigations of regisierad agent.

SIGNATLURE

i aadre, WpLO A 29l e of reg Sesad apbel 202 1B Paspilatks tROTE Ragittarys fupaet 3¢ whi Cgg 0 adon 1emsiabiag) QATE
9. MANAGING rvu:MBrRsfMANnrmn. 10. ) J]},‘E;QJIj(J\N,j,_QH&NQE‘"

T qul_u_l.

fir ol i ey i1ian
e PRES O et " 04¢14,03-B0074 -0 fig: 5 L oo
AR SCHULZ, PAUL W RAMF
STREET ANDRESS 4117 COUNTRY CLUB RD S STREET ADDRESS
CIry-g-21p WINTER HAVEN FL 33881 CITY-S7-2P
TLE . 7 Datele TiTE [ changs 7] Adeican
HAKE. NAME
SIRFET ADDRESS STHELT ABDFESS
CITy-S1-2IP CITY-S1-ZP
I O pelete Tk [dChange [ Agdition
NAME HAME _7
GTAEET ADDAESS STHEET ADDRESS
CITY-51-71P CITY- 81.2P
TILE [ petete e [ change ] Additen
HARE HAME
STALET ADUSESS SIREFT RLOFESS
CIFY-31-2IP CIFY- 8- 4P
TTE [ pelete TITE [l Change [ Additian
JHARE HAME
SIRLET ADDRESS STHECT £0FESS
CITY-31- 21 CITY- 37.2P
HILE 21 Detete THLE [ change [ Additisn
HAKE NANE
STREET EDDRESS STREET &RDRESS
CITY-S1-2IP CITY-57- 40

11. [ heraby cerfity that the infarmation supplied wiln this fiing dees net qually for the exermptions cortained in Section 119, Florida Satutes. | furlhar cedily that the nformarion
ndicated on dis repcitis rue and accurate and that my signature shall have the samea legal eltect ag if mads under walh: hat | am a managing irember of manager of the
Imilad habilizy company of the receiver or wuslee empoweret to exscute This report as rﬂ(}lur‘\;d by Chapter 838, Flurida Statulas.

SIGNATURE: % ﬁ"d SCJLLL s /3’/03

SIGNATURE ANDﬁVPdJ QR ﬁﬂldﬂ NAME OQF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cawe Grt:vaPowsn s




