FILE NOW: Fee after May 1, will be $588.75 APPROVED

—— — FILED
LIMITED LIABILITY COMPANY SFEg: FLORIDA DERARTMENT OF STATE

ANNUAL REPORT ey S 937 FEB 27 P s 1)
1997 DIVISION OF CORPORATIONS
CSECRETARY OF STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fea TALLARASSEE, FLORIDA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
it ey DOCUMENT #1,36000000541

1a. Principal Place of Business Address

ART EXPRESS FUNDRAISERS, L.C,

P. 0. BOX 594 1611 SUNSET DRIVE
DUNEDIN FL 34697 DUNEDIN FL 34615
If above mailng address is incorrect in any way, line through Incorrect information and enter correction in Block 2a. ’
%I Piace of Business 28, Mailing Address 3. Dale Grganized of Gualilied | 38. State of Formafion
Suite, Aplt #, o'r Suite, At #, eic. -5_/98 /1 99 6 ]-‘L
4. FE{ Number ‘
[:] Appliad For
City & State City & Stata W E—N’o ¥ Anpll
ppliceble
y T 75 N 5. Date of Last Report 6. Centificate of Status Desired
N/A S8 TH Addlinonat Fee Reguoed D
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered Agent
Wam|
JOMBLY, DAVID | e
1 611 SUN%ET DRIVE Street Address (P.0. Box Number is Not Accepiable)
LEARWATER FL 34615
Sulte, Apt. ¥, elc.
City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited linbility cornpany submits this statement for the purpose of changing
its rogisterad othag or registered agent, or both. in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared age

. and acgept 1 jgation
y2 @)ﬂ ./( M" omﬁw»&;?; 7;/ ?57

SIGNATUR
[Hogisicre d Agent Acceptng Appartmeat)  (NOTE Regstered Agent signature requited when reinstating)

10. Titie Managing Mambers/Managers Business Strest Address City, Slala%d Zip Code
MEM WOMBLE, DAVID 3611 SUNSET DRIVE (.LE.ARWATER FL
MEM  WOMBLE, (AZof. Y611 SUNSET DRIVE CLEARWATER FL
MEM IARRIS, CONNIE 921 CHATHAM WAY BAIM HAREBOR FL

eoano2 1015S38——5
-(2/ 28;’ 97--01116--008

w203, TS eek2(3, 75

/ﬁ&qﬂ?
e

11. ldohereby certify that the information supphied with this filing does not qualify for the exemption stated in Seclion 118.07(3) {i), Florlda Statutes. | turther certify that the information
indicated on this annual report is trus aga.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
timited liability company or the recaiver or}rusies empowered 1o execulg this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

ot wih an acaross » /@/{0 e AL e CEM 27577 %@3

L
SIGNATURE:

SICGHATURE AND TYPED OFf PAINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date’ Daylime Phone #
INHSE10 K(12-96)




