FILED
Jul 18, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-25-2008 90024 046 ***138.75
DOCUMENT # L06000123161

1. Enlity Name
ART TRENDS USA LL.ec - -

Principal Place of Businass Mailing Add-r—e.ss . T - ‘ : 30 0 10 47 2
3617 SURFSIDE BLVD 1616 CAPE CORAL PKWY
CAPE CORAL, FL 33914 STE 102 BOX 177

CAPE CORAL, FL 33914

S SR

Suite. Apl. #, etc. Suile, Apt. #, elc.
ite, Ap P 02192008 Chg-LLC CR2E083 (12/06)
Cily & Siale City & Stata 4. FEI Number Applied For
x Not Applicable
- . Count -
o Countty ap uniry 5. Certiicata of Status Desired [ 99-00 Additional
- .Faa Required.
6. Name and Addrass of Current Registerod Agent 7. Name and Addruss of New Registerad Agent
Name
LO CASCIO, DOLORES F
3617 SURFSIDE BLVD Street Address (P.Q. Box Number is Not Agceplable)
CAPE CORAL, FL 33214
City FL | Zip Code
B. The abova named &nt P .mjm/y the puipase of changing ils regislered office or regislered agent, or both, in Ihe Stata of Florida, | am familiar with, and accept
SIGNA - 74 £
; ] 3 ps nm?d' }ﬁz -ﬁ{m m'fﬂ!'ﬁnplm INOTE: Fregusrared Agen: sigrature reqused when reinstaling) DATE
... .FILE NOWY! FEE IS $138.75 ) . Make check payable to
-After May 1; 2008 Fea will be $538.75 . Florida Departmént of State
©
9 - = MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e MGRM 03 el INE Olcrange [ Agdition
NAME JLO CASCIO, DOLORES F HAME
SIREET ADDAESS | 3617 SURFSIDE BLVD STREET ADDRESS
Ciry-S1-ap CAPE CORAL, FL 33914 CIFY-57-2P
TTLE O Dewte U (Jchange [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS.
CITY-51-2iF Ciry-s1-2I
MLE O Celete TIMLE e e e oo 2] Chenge T} AdION [ -
ETH NAKE
STREET ADDRESS STREET ADDRESS.
CITY-SE-2IP CITY-S1-21P
IME 0 Delete TILE O Crange [ Agdition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-51-21P cire-Sr-21P
TimE O Detete L [DChange [ Adaliion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIME O ekete L [ Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Ciry-5T-2p
11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify that the information
indicated on this repert is true and accurate and that my signaturg shall have the sama lagal sifect as if made uncer cath; that | am a managing member or manager of the
limitad liabiity com or tha raceivgr or ltustee empowered aculg, report as required by Chapter 608, Flerica Statutes.
SIGNA pi 8




