FILED

2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000080592

1. Entity Name
LA GAMA ARTISTICA, LLC

03-27-2008 90085 004 ***138.75

Mailing Address

18062 SW COUNTY ROAD 18
BROOKER, FL 32622

Principal Place of Business

18062 SW COUNTY ROAD 18
BROOKER, FL 32622

VUULIRJIT

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
0. Box 357598
i ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State g 4, FE! Number Applied For
Geaosvitle . flocide~ O2- 684260 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Stalus Desired 0 . h
32C35-259¥% ‘/‘S/Q' ‘ . Fee Requirad

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PREVATT, PATRICIA
18062 SW COUNTY ROAD 18
BROOKER, FL 32622

Name

Strest Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named enlity submiis this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE
Sigratire. 1yred of printed name of registered agent and tile if appiicable.

{NOTE: Registered Agam signalure requied when rainstatng)

DATE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida-Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O petele TMLE (O Change [ Addilion
NAME PREVATT, PATRICIA HAME

STREET ADDRESS | 18062 SW COUNTY ROAD 18 STREET AGDRESS

CITY-ST-2)P BRQOKER, FL 32622 CITY-S3-21P

TILE T Deele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Y- ST-7iP CITY-5T-2F

1ITLE ) Detele TINLE [ change £ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

Lt [ pelete TiTLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-Z1P

NTE [ Delete NLE (O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

TILE 1 Detete TILE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby cerlity thal the information supplied with this filing does nal qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATU RE

T e D P 2t 353 t55-00m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER. QR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




