2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # L07000001255 ecretary of State
1. Entity Name 07 3Rk
ARTPAD, L.L.C. 04-07-2008 90236 016 138.75
Principal Place of Business Mailing Address B
2134 SHEPARD ST. 2134 SHEPARD ST. ' Mk A A 4y
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 . T .
R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
- X jNot Applicabls
e Country Ze - Country 5. Certificate of Status Desired | E:g?q I‘:"r:dm
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name .
SLOTT, BARKER & NUSSBAUM
334 EAST DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL .| Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE __.____-— . : =
Signature, typed or printad name of regislered agent end titke f apphcabla, {NOTE: Rogistered Agent signatura redquited when feinstating) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR {1 Detete TME DO change [ Addition
NaE © © { SOLANO, SUZZETTE NAME
STREETADDRESS | 2134 SHEPARD ST. - STREET ADDRESS
CY-ST-ZP - | JACKSONVILLE, FL 32211 CY-ST-ZP
me - O Detetz TmE DOchange  [J Asttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : - . CY-ST1-2P
TmE 3 pelete TITLE Ochange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TmE . O betete TME [dchange  [C] Addition
. - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-3P
TLE £ pelete e Ochage  [J Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
coy-st-zp - |- - -- - . CITY-S1-2P
e - 1 Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-mP o = e ‘ CITY-ST- 2P

11. L hereby oam'g that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further centify 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; thal | am a managing member or manager of the
limitad liability company or the receiver or jrustee empowered to execulte this report as raquired by Chapter 608, Florida Statutes.

KSIGNATLIRF:



