FILED
2007 LIME T A R O MPANY Apr 26, 2007 8:00 am

DOCUMENT # L06000117345 ecretary of State
1. Entity Name 04-26-2007 90031 034 ****50.00
FAUX & ART DESIGNS BY SANDY LLC
Principal Ptace of Business Mailing Address
80 FOXCROFT RUN 80 FOXCROFY RUN
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 :
Suite, Api. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CREDS3 (12/06)
City & State City & State 4. FEI Number - — Applied For
20 ~YO0OY 356 Not Applicable
Zip Country Zip Country et : $5.00 Addtionat
5. Certificate of Status Desirad ] Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number ie Not Accepiable)
SUITE 101
TALLAHASSEE, FL. 32301-2960
City FL I Zip Code
8. The abovae named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatire, typed or privad name of registarad agent and tite it appicabie. (NGFE: Ragistoned Agend signaturna raquined when rerstateg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
T 'I* MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ Detete THE O Crange {7 Addition
NAME DAVILA, SANDRA NAME
- STREETADDRESS | 80 FOXCROFT RUN STREET ADDRESS
CY-§1-2P ORMONDBEACH, FL 32174 CITY-ST- 2P
TLE [ Detete TITLE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CITY-51-2P
TME 3 Detete TITLE [ crange [ Addition
NAME RAME
_ STREEY ADORESS STREET ADORESS - [
criv-s1-ap CiTY-S1-0P
TIE 3 Detete Lt O Ctangs [ Adeition
NAME NAME
STREET ADOAESS STREET ADORESS
GIFY-ST-2P CIlY-S1-2P
THLE 3 Detete TMe Ocrange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TTLE [ pelets TLE [J Crange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
1. | hareby certify that the infarmation supplied with this filing does not quality 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 trustee empowered to exacute thig as req:_.iired by Chapter 608, Horida Statutes.
SIGNATURE: 38(-290 6537
mnmm?'r&noumumor OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone #




