FILED
2008 LIMITED LIABILITY COMPANY Jul 15, 2008 8:00 am

ANNUAL REPORT -

DOCUMENT # LO7000067861 Secretary of State
1. Entity Name 07-15-2008 90006 023 ***143.75
ART REALTY GROUP, LLC
Principal Flace of Business Maiiing Address
8753 WELLINGTON VIEW DRIVE 8753 WELLINGTON VIEW DRIVE
WELLINGTON, FL 33411 WELLINGTON, FL 33411
N 0T O
Suite, Apl. #, elc. Suite, Apt. #, elc, 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumbe Applied For
— 2065 | 7# Not Applicable
Zp Country ap Country 5. Ceniificale of Status Desired E/ ?eseggqnmw'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name ,Q .
/
PAUL E. GHOUGASIAN-P A. S Ad &f’; Ni ?DN :: ble)
2300 GLADES ROAD, SUITE 370-W treet $s {F.0. Box Numbey js Not Acceplable - Z) "
City — / ’ | Zip Code
A Wes7 [/t Beed FL "8y ,/
.8. The above named entity submits this statemenpfor the purpose of changing As registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE i % /(/\ - %//{
Signature, typed af printed name of registwet sdent and tite if w "7 [NOTE: Registered Agen! signature required wher einstating) DATE
FILE NOWIIl FEE 1S $1§4 . In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Due by sggtgmber 12, 2008 1~ liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ pelete TITLE [ change [ Addition
NAME TROIA, ROSARIO D NAME
STREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADDRESS
CITY-$T-2IP WELLINGTON, FL 33411 CITY-ST-2IP
TMTLE P O pelste TILE [JChange [ Addition
NAME TROIA, ROSARIO D NAME
STREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADDRESS
CITy-s1-2P WELLINGTON, FL 33411 CITY-8T-2P
TITLE MGR O oelate TIME [JChange  [] Addition
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADDRESS
CITY-S7-2P WELLINGTON, FL 33411 CITy-ST-2IP
TLE S [ Delete TMLE [3 Change [ Addition
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 8753 WELLINGTON VIEW DRIVE STREET ADDAESS
CITY-ST-2IP WELLINGTON, FL 33411 CHTY-ST-21P
ME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDAESS
CITY-ST-2IP CITY-ST-2P
THLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or | e empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % &,.,\ “ %//&i G/ TZ3-Foo/

~
SIGNATURE AND TYPED OR PRIE'ED NAME OFFNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




