2005 LIMITED LIABILITY COMPANY

.l

ANNUAL REPORT (AR)

DOCUMENT #1 L99000008891

1. Entity Mame

ARTISTIC INTERIORS {CIRCA 2000), LLC

8418 BAY SPRINGS Di
ORLANDO FL 32819

Principal Place of Business

Matling Address

8418 BAY SPRINGS DR
ORLANDO FL 32819

2. Frincipal Place of Business

3. Mailing Address

' FILED
May 19, 2005 08:00 AM
Secretary of State

-
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|

I
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I
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5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State T - Clty & State 4. FEl Number Agplied For
59-3627356 Not Aooi
pplicabla
Zip Ceuntry Zip Country O $5.00 aqditional

Fea Required

6. Name ﬁ Address of Current Heialored Agent

7. Name and Address of New Registered Agent

JULIAN, DEBRA A
8418 BAY SPRINGS DR
ORLANDO FL 32819

Name

Straet Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sngnnmra typad of prinlad nama o 1 mgrsrerad agu and il # applosblo

FROTE Repisieted Agan sighatita raguired whan rainstati ng, R DATE

|¢_ e
= el T e T
FILE NOW! FEETE $50.00
Make Checi Payable to Florida Uepartment of Stata ’ )
Due By May 1, 2005

5.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
1L MGRM ' [ Delets tiLe O3 Ghange [ A
NAME JULIAN, DEBRA A HAME
STRLET ADDRESS |B418 BAY SPRINGS DR SIREET ADDRESS LDDOD0SE TR,
G-Se2P | ORLANDO FL 32818 ] -- Gyt 2P 05/ IB,"S:J-E{}EJU? an3 55,00
s B o [T Delete HILE [ Change [ Adow
NAME NARE
SIRIET ADPRESS STREET ADGRESS
CITY - 81-2IP ooy Sk e
unt T - " [ pelete s [JChange [ Addih
NAME PAME
SIREET ADDRESS STRLET ADDRESS
CTY SI-7IF LTy ST 7P
WL - 7 Oeiete i [ Change [ peivi
NAME NAME
STRECT ADORCSS SIREE T ADBRESS
CoTY-5T- 2P Gt -S7 7P
TI7LE o 7 oelete mE O Change  [J At
HAME NAME -
STRETT AQDRCSS STREEY ADDRESS
LTY-51. 2P Qe 51-ze )
e S Ol pstete s Olchage 34
NAKC KAME
STREET ADDRESS STRLET ADDRESS
oY -51-ZP - ciry-ST-2P

indicated an this report is
fimited liability compahy 6

SIGNATURE

e and accurate and that my sigpature
: receivar or frustee empowerdd to

11. | hareby cartify that the inforgfation supphed with this filing does not quallfy for the exasmption stated in Section 119 LAY, Florida Statutes | further cerfify that the inforinait
all have the same legal effect as if made under vath;
is report as required by Chapier 608, Florida Statutes,

that | am a managing member or manager of the

/G/Q’*— -

SIGNAT

aND WRWED NAME of slaNiNG Wcma MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

T Daa | Dayime Phons ¥

ryd



