FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PSICU MENT # L07000120641 04-17-2008 90168 028 ***143.75
. ty Name
ARTISAN SCENIC, LLC
Principal Place of Business Mailing Address
1570 HENRY 5T, 1510 HENRY ST. 50004173
KISSIMMEE, FL 24741 US KISSIMMEE, FL 34741 WS
e AR AVE A
Suite, Apl. #, elc. Suite, Apt. #, elc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
%] Nt Applicable
ap Country Zip Country 5. Cerlfficate of Status Desired ~ [S¥° ?i-gg“’;:’:é"ma'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Narne
-UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Street Address (P.O. Box Number is Not Acceptable)
M7
PEMBROKE PINES, FL 33027
City FL I Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registared agen!:

SIGNATURE e
.Iypedupmtsdnn_l:g_nlragisamdagsmmdhﬂntupm (NQTE: Registerad Agent signatire raquired when rewnstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ) Delete TIMLE [JcChange ] Addilion
NAME ROACH, MICHAEL S NAME
STREET ADGAESS | 1510 HENRY ST. STREET ADDRESS
CiTy-ST-21P KISSIMMEE, FL 34741 cry-si-7p
3
TLE 7 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP . CiFY-$1-2IP .
TATLE [ Delete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TMLE [ Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-$T-2IP
TITLE  petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-SP-ZiP CITY-51-21P
TME 7 petete ME Ocrange 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained 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 to execuja this report as required by Chapter €08, Florida Statutes.

SIGNATURE: WMM ﬂﬁ’/’géﬁ’ Y07-93/-2372

SIGNATURE AND TYPED OR PﬂlNTEqNAJIE OF 3IGNIMG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone #

¥



