FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

:  Secretary of State
2
P&Cn?n?rdymlanNT # 10700007925 ) 02-14-2008 90072 021 ***138.75
TULUCE ART AND DESIGN LLC
Prncipal Piace of Businass Maiting Adoress UUUVNNIEY
3551 BONITA BAY BLVD,, STE. 2 3551 BONITA BAY BLVD., STE. 2
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Piincipa! Place of Business - Mo P.O. Box # 3. Maikng Address
Suila, AL #. elc, Suize. ApL ¥, eic. 15t MOORE CR2E083 (10/07)
City & Siats City & Staia 4.,.FE| Numoes — Applied For
‘ Oi ~- {1 ’ Q /S 5 Not Applicacle
#F Couniry & Countiv 5. Certifcate of Siaws Desved [ f:gf o tonal
6. Name and Address ot Current Registicred Agent 7. Name ond Address of New Registered Agent
o Name = .
gﬁ%%%x#tég Iél?VD Streel Agdress (P.O. Box Number is Not Accapiabla)
NAPLES 'FL 34109
City FL Zip Code

8. The above named. entily submits Inis statemant ‘or the purpose of changing itg registerad oflive or ragisterad agenr. or toih, in 1he State of Florida, | am farmiiar wilh. and accept
lhe abligations ol registered ggent,
N

SIGNATURE

SEOAID. Rt A 2 ed e O S0 Nd 2Qant DnG HIQ 4 IR INDTE, 1R 0Zinre! Aujart S0 WHOE KOt whin 1t iuig) BATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS F CHANGES
TRE MGRM 3 petee HiiE Otnange [T agarion
Y NCLLER, JACK D naE
STREETADDRESS {3557 BOMNITA BAY BLVD., STE. 2 STREET ACDPESS
CRy-ST-aF - |BONITA SPRINGS FL 34134 CIY-5i-2F
e ! 0O delee hiLE Olchage [ Additien
Ak KAME
SISEET ADPAESS STREED ALORESS
CIlY-ST- 2P CaY-35-7F
TILE O petere 1Lk TYcrange [ aotinn
NAME RAME
SINEE) ADOHESS [__ = _ = - : T "STHEFTALURESS [ _ TTTTTTT S T O
GTY-ST-P CITY-Si-20
I [3 petete e ) change  [J Additicn
AR bAME
SEAEE] ADOAESS SIFEET ALDFESS
Ty ST. 2P CAY. 31-2F
TmE ] peiote TTLE O chage ] 4oditiza
pake hAME
STRECT SDUMESS SIREED ADDFISS
CHY-3T-2P CIFY-5T-2P
TME 3 Duiane TILE O Change [ Additinn
g NAME
SIREET ADDRESS SIREET SRDRESS
cimy-sI-2p C¥-3T-2iF

1. { haroby carify that tha information supcliea vatn this filing does not quality tor the axempbons conitained in Section 119, Flarida Staites, | iuather curtily that tha informarion
indicated on Ihis 7eport is frue ant accurale and Ihat my signature shall have the sarne legal efiect as it nisde under oath: hat | am a managing mernber or manages of the
limited liability company ot the receiver or instee empowered 10 exacule this rapcrt as required by Chapter 698, Florida Stalutes.

SIGNATURE: //4/4/ < }i |og RG99 -lioe

NATURE AND rvp’n DR PRINTER MAME OF HGMING MANAGING MEMBER, MAMAGER, O% AUTHORZED REPRESENTATIVE |

Cwvlcra B e &




