FILED
2008 LIMITED LIABILITY COMPANY Jan 14. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000019405 Secretary of State
1. Entity Name 01-14-2008 90042 017 ***143.75
ARTISTIC IMPRESSIONS, LLC
Principal Place of Business Mailing Address
4101 29TH PL. S.W. 4101 29TH PL. S.W.
NAPLES, FL 34136 US NAPLES, FL. 34116 US ’ . 60001160
s e R B (T
$ror -~ 2P P, S, Yror—- 29 L, 5., ‘
Suite, Apt. ¥, eic. Suite, Apt. #, efc. 01052008  Chg-LLC CR2E083 (12/06)
City & State : Chy & State 4. FEI Number [ Tapplied For
Ve VoIt L A e 6/4/‘96 e‘.:-.!‘, ~c 3 62-7\5—60 'f * | Not Applicable
;p“// " :Coumrzf =R %%Jv Srr b 22“; W: e r E@ 8. Centificate of Status Desired b ?:ggql‘:f:dm‘
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglistered Agent
Name
MATTIX, R.C.
4101 29TH PL. S.W. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Ssignature, lypad of prinfed nams of registsied agent and Litle if applicatle. {NOTE: Regiftered Apent cignande requited when rangating) DATE

FILE NOWIIl FEE IS $: Make check payable to
After May 1, 2008 Feo will 538.75 - Florida Department of State
9. © MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ oeete TITLE [ Ghange ] Addition
MAME HICKS, SHIRLEY G NAME
STREET ADDRESS | 4101 29TH PL. S.W. STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34116 CITY-S¥-2P
THLE 1 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTY- 31-2P
TITLE B O Delete TILE . [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
LE 7 Delete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CTY- 57-2P
TILE O3 Dalete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §1-2P !
WTE 71 Detete TIE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. I hereby certify that the information supplied with this filing does not qualify for the sxermptions 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 it made under oath; that | am a managing member or manager of the
fimited tiability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Foriga Statutes.

SIGNATURE ,MI, /é ,%Céa) SefroceE) 6= /,4.:,(3 /20 0% S23F7.352. 7383

MOFWNOWMMWM Do Cayume Phone &




