2008 LIMITED LIABILIZY COMPANY FILED

ANNUAL REPORT (AR) - DCE BY MAY 1,2008 , Mar 26,2008 8:00 am

DOCUMENT # L07000021234 Secretary of State
. Entity Name ) 03-05-2008 90206 012 ***138.75
ART @ 830 LLC
Principal Prace of Busingss ~ Mailing Address
830 CARQLINE STREET 830 CAROLINE STREET
KEY WEST FL 33040 KEY WEST FL 33040 : .
2. Principai Place of Business - No P.0. Box # 3. Mailing Address
Suita, Apt, #, elc, Suite, Api. #, &1c. 1st MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEl b - , Applied For
%8 ?’5 / I 0 ?'_a\ Not Applicatle
Zip Country g Gaurery 5. Cenihcate of Staws Desired 0 5959231‘:?;:‘”#
6. Namp and Addresa of Current Registerad Agant 7. Name and Addross of New Registered Agent
Name
_g;‘OE gggg’[&%.rg-ron%% o Siraat Acdress (P.O. Bax Nurhber is Notl&c;é:able) ———
KEY WEST FL 33040
City FL ) Zip Code

B. The above named entity submils this statemen: for the purpose of changing its registered ofilcs or regisiered ageni, of poth, in Ine State of Flonda. | am familiar with, and accept
Ihe obligations of registered agunt. .

SIGNATLIRE

Spniliuse, tred o O E0 T E Ol 109G B0 SRUM 0N 150 J appil a0k, INOTE Flanelares Ay 5 G Aiure 1QLT 01 A%GN 1EFaabng) GATE
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
)13 MGRM 3 netets TiTLE O crange [J Addition
HALE GREGORY, ANTHONY NASE
SIPEET A0ORESS 1830 CARQLINE STREET STREET ALGPESS
Giy-sT-2¢ (IKEY WEST FI. 33040 Cire-23-2¢
Hne MGRM 3 Delete i3 Ocrange [ Aadition
HARE SCARSELLA, CHRISTINE NAVE
STREET ADMAESS B30 CAROLINE STREET STREET ADDRESS
CIY-5T-2°  |KEY WEST FL 33040 £v-51-2¢
1Ty 1 peire RLE O Chage [ Advdition
NAME NAVE )
SHAEDT AODAESS - [ — ~— . - STREEV ALDRESS [— S e m————— . e _—
CTY-ST-2P CIrY-5i-2 _
Tne O petere IR O change [ addition
RWE BAME
SISEET ADDRESS STPEET ADCRESS
CHY-ST- 2P CITY-55- 20
TMNE - 1 pelete WTLE O Change {7 Adtition
WAME NAME
STACET ADUAESS STREET ALDEESS
CoTY- 3729 eav-57- 20
mE O delete TIE Clchange [ Addision
WAME NAME
STREET ROCRESS STREET RDORESS
Y- ST 1F oY -57- 20

11. | heraby cestity lhat the infarmalion supiplied with gus fling does not quality ler the sxemplions contained n Section 119, Florida Statutes. b hurther cerlity thet the information
indicated on Lhis :epoit & s ang accurate an i my signalure shall navs the sams lagal effect B8 il made under Gatn: nat | mm a Managing Member or manager of the

limited qusuw company of the 5 empowered [0 ¢pacule (s repon as required by Cl_mpler 608, Floriga Staluiss.
< _ 2/.:%() o
SIGNATURE: P 308 2%
GAMATURE AND TYPED OR PRINTELY NAME OF G on o ATIVE Dous CaylituPoray

S




