FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

1. Entity Name
ARTECO, LLC

DOCUMENT #L07000117773

Principal Place of Business

ecretary of State

(04-28-2008 90032 046 ***143.75

Mailing Address DUURUUNU
2600 DOUGLAS RD - STE 1100 2600 DOUGLAS RD - STE 1100 _
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR D T AU ORI
20385 NE 3Lt | 20255 NE 34thed
Suite, Apt. #, etc. 162,64 Sle At foete 62 4 04242008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE} Number Appfed For
Aventuce , FL Avenyure, L 26-\éblol Nof Applicable
Zp 33‘ 80 Country A < A 253] 80 Country u S A‘ 5. Certificate of Status Desired ® Eeiggq mﬂona!
8._Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name

GURIAN, JORGE
2600 DOUGLAS RD
STE 1100

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Eitle 4 appicabla. (NOTE: Registered Agent sigrature requirad when reinstating) DATE

M'ake check payable to
Florida Department of State

.7+ FILE NOWI FEE IS $138.75
r-After May 1, 2008 Fee will be $538.78
- i

¥ ‘ ‘ MANAGING MEMBERS /MANAGERS 10.

ADDITICNS/ CHANGES

e | MGRM ] velete e M &R M B Change [ Addition
Akt LAIS, LILIANA NavE LAts, LILIANA

STREET ADDRESS | 2600 DOUGLAS RD - STE 1100 SIRETADIRESS | 2 v, 5 5 NME. 3(‘_+|\c+ A=1626

Ciry-51-2IP CORAL GABLES, FL 33134 CITY-ST-ZiP_ Aventure, EL 3% BO

e O Dekete e . O Changs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-7IP CIFY-ST-2IP

TALE - (1 Delete TIMLE O Change [ Addition
NAME ~—=- —§- - T e NAME :

STREET ADDRESS STREET ADDRESS

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

TME [F Detete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21¢

TiILE [ pelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS ’ STHEET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TIE [ Delete e D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: &W Libivpasse Lpas HMGer 04.2%9&[575‘96146545

BIGNATURE AND TYPED OR PRINTED NAME OF L] MEMBER, R, OR AUTHORIZED REPRESEATATIVE Data Daylime Phone #




