2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 08, 2008 8:00 am

DOCUMENT # L07000069558

1. Entity Name
KUSTERA ART, LLC

Secretary of State

(07-08-2008 90026 002 ***138.75

Principal Place of Business

2132 FOREST HOLLOW WAY
IACKSONVILLE, FL 32259

Mailing Address

JACKSONVILLE, FL 32259

2132 FOREST HOLLOW WAY

50007356

AR OCR A A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

TN 26~04790%8 Not Applicable
2p Country e Oountry‘r 5. Cerificate of Status Dasired (] ?esa ggqm“bm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Lo Name
KUSTERA, DIANE E -
2132 FOREST HOLLOW WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE; FL FL 5
-1.- City F L Zip Code

B. The above named entity submits this statement fot the purpose of changing its registerad office or registered agent, o both, in the State of Floridza. | am familiar with, and gecept

the obligations of registerad agent.
¥

SIGNATURE

Sigrature, typod o printed nema of rogistared agent and titke i applicabis.

{NOTE: Reizterad Agent signatrg raquingd when raingiating)

FILE NOW!! FEE 18 $138.75

!n accordance with s, 607.193(2)(b), F.S., the limited

Make check payabls to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stite
2, MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
mE MGRM [ Delete TRLE DGchange [ Addition
NAME KUSTERA, DIANE E NAME
STREET ADDRESS | 2132 FOREST HOLLOW WAY STREET ADDRESS
CITY-ST-TIP JACKSONVILLE, FL 32259 CIY-ST-7P
TILE O velete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY- 8T 7P
TTE [ Detete TLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-TP
e O oetete TME Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SY-7P
TITLE [ detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST.2P CITY-S7-2P
11. | heraby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dirs & Yiolong  Dirwe € fisrers 27 V2 (704) 287-05y%

BKINATURE AND TYFED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




