FILED
2008 LM NNUAL REPORT T NY Apr 24, 2008 8:00 am

DOCUMENT # L07000047346 ecretary of State
1. Enlity Name 04-24-2008 90090 001 ***138.75
ARTISTIC VEIL DESIGN STUDIO LLC
Principal Place of Business Maifing Address
779 TAMIAMI TRAIL 779 TAMIAMS TRAIL
SUITE 6 SUITE 6 .
PORT CHARLOTTE, FL 33953 US PORT CHARLOTTE, FL 33953 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l IIII[i[I Iulm Hll]l Iﬁl] |ﬁ| |IIH Illu IIIII Im ||"I m"l “l ml
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied Far
20-99¢932% Not Applicabte
Zp Country Zp Caurtry 5 Certificate of Stats Desired [ fg-ggql‘;"r;“""a'
6. Name and Address of Curment Registared Agant 7. Nameo and Address of New Registered Agent
Namg
LANZARA, SUSANE M -
779 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceptable)
SUITE &
PORT CHARLOTTE, FL 33953
City FL | Z#Coe

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

SIGNATURE

Signature, typed o printed name of regctored agent and titlks # appicabio. {ROTE: Regstered Agent sipnatuee requirad when rairstating) 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, MANAG!ING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
TLE MGR {1 etetz TME [JcChange [ Addition
NAME LANZARA, SUSANE NAME
STREET ADDRESS | 779 TAMIAMI TRAIL SUITE 6 STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33953 Ciry-S1-21P
e MGR O Detete THLE OOchange [ Addition
NAME GUERIN, VALERIE NAME
STREET ADBRESS | 779 TAMIAMI TRAIL SUITE 6 STREET ADORESS
CiTY-ST-71IP PORT CHARLOTTE, FL 33953 ciry-si-2Ip
TE 3 Detee Qi3 [Jchange ] Addition
T NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-19
TLE O petete HLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-ST-2IP
TIME [ celete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-S7-7IP
TE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-51-71P

11. I hereby certily that the information supptied with this liling coes not gualify tor the exemptions contained In Chapter 119, Floride Stantes. | further certity that the information
indicaled on this report is rue and accuwiale and that my Signature shall have the same legal altect as if made under cath; that | am a managing member or manager ol the
limited liability company af'the receiver of trustee ed (D execute this report as required by Chapter 608, Forida Stetutes.

SIGNATURE: e N 7 o;ilulog

SIGNATI mmmmam@wm ER, OR REPRESENTATIVE

Oaytime Phone #




