2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \jar-19, 2008 8:00 am

LO7 11
DOCUMENT # L07000118331 Secretary of State
1. Entity Name -
03-19-2008 90146 043 ***138.75
DEUKMEJIAN HANDCRAFT LLC
Prncizal Place of Business Mailing Address
3108 11TH AVE WEST 3109 11TH AVE WEST i
BRADENTON FL 34205 BRADENTON FL 34205 i
2. Principar Place ol Busingss - No PO Box # 3. Mailing Address
Suite, Apt. #, oo, Suite, Al #, 810, 18t MOORE CR2E0S2 (10/07)
City & State City & State 4. FEl Mumper Applied For
X | Not applicarle
Zip Country Zip Cauniry e " $5.00 Additional
5. Cerlitcale of Statys Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FINNEY & ASSOCIATES iNC — — —
5910 CORTEZ RD WEST Street Address (PO Rox Number is Not Accepianla)

SUITE 110
BRADENTON FL 34210

Cily N FL Zip Code

8. The above namad entity submits tic stalemens for ihe purpnse of changing i registerad office or reginiered agent. or poth, in the State of Florida. | am familiar with, and accept
the obilgations of registered ageanl.

SIGNATURE
Fagraadids rpeel o 2000 ST e Of (0 S0 S B P g INDTE R iclose el § 0 b m 1800 7) #0010 DATE
. FILE NOW!!! 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
313 MGRM O palete TITEE O change [ addition
HiME FOX, RAYMOND C e
STEEET ADDAESS |3109 11TH AVE WEST . STREET ABDRESS
orestze |BRADENTON FL 34205 £ITY-35. 24
HILE O palele ML O crange [ Adoition
HAKE HAME
STSEET ADD2ESS STREET ADDRESS
CITY-5T-2IF I -si-zie
L £ Delete ik [JChange [ Addition
NARiE HAME
5150 £ ADDAESS STREET ALDRESS
T 57-71P cry-
e O pelete TiTLE [ Change [ addiien
HARE RAME
SIRLET ADDRESS STREF | ALDFESS
GIFY-51-7IF Ty 51- 2P
THLE [ pelete TTE O Change [ Aodition
HAKE BAME
SIRCET ADDALSS STHECT ALORESS
CY-AT-71IP CITY.ST. 2P
HIE 3 Dolege TiTE [ Change [T} Aadition
HARE NAME
STAEET ADDAESS STREET SDOFESS
CITy- S1- ZiF CITy-57- 2P

11, | hersby certify that she information suppiied with this fiing does net quality for the sxermptions contained in Secsion 119, Florida Sawites. | urlher certily that the information
irdicated on this repcrt is trie ana acourale and thar my signature shall have the same legal sttect as if made under cdath: that | am a managing mernber or manager of the
iz renal as requirsd by Chapter 808, Florida Statutes.

limited liability cormpany or 1hp FECBIvEOr TUSleE empoweared o exscute thi
SIGNATURE: /é /(ﬂ Animomn ¢ Fox 3-7-08 (?7’/)59/ 7lb’é

SIGNATURE AND TYPE R PRINTED NAME OF SIGGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dz L:-,}/Hi Pordt b




