FILED

. Feb 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name
ART FUND, LLC
Principal Place of Business tMailing Address G l] 0 0 6 2 2 2
4116 S.E. 20TH PLACE 4116 S.E. 20TH PLACE ‘ _ ,
APT. 203 APT. 203
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904 L
2. Principat Place of Businass - No P.O. Sox # 3 Mallmg Address H"”I“ I» Ilm ‘ll“ I|H’ IIm Ilm |ITI| |H|‘ “I“ I'lll m“ IHlI‘ |” ‘Ill
Suite, Apt. #, etc. ite, Apt. #, 8
uite: Apt. . e Sulto. Apl. #. ¢1c 01082008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & Slale 4, FEl Number Applied For
Not Applicable
Zi ! i i
P Country &ip . . ) Country 5. Certilicale of Status Desired _ [] $5'00 Addmonal
I — T e - = = Fes Required
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DIETZ, BARRON L
4116 S.E. 20TH PLACE Street Address {P.O. Box Number is Not Acceptable)
APT. 203
CAPE CORAL, FL 33804
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Signature, typed ot prnted name of registered agent and tie It apphcanie, (NOTF. Regrsiered Agenl signatura required whea remnstatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM L oetele e [[] Change {1 Addition
NAME DIETZ, BARRON L NAME
SIREET ADDRESS | 4116 S.E. 20TH PLACE. APT. 203 STREET ADDRESS
CIY-SI-2IP CAPE CORAL, FL 33904 CiTY-51-28
FITLE ) Delote TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-§1-21P CIY-Si-21P
TITE 1 oetete THLE [ Crange [ Acoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-S1-2IP
TILE O Detete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-2P
e O Delele e {71 Change [ Audition
NAME NAWE
STREET ADURESS STREEI ADDRESS
CITY-S1- 2P CITY-S$T-2IF
TILE [ Delete e [JChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) cny-si-2¢
11. | hereby certily tha! the inforiatidp supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accuglesgd that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1hg rgckiver usdpe empowered Lo execule this report as required by Chapler 608, Florida Statutes.
B ‘ o/
SIGNATURE: aRLon [ierz mea (0/08
SIGNATURE AND TYPED ORJRINTAD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




