/ -
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L99000008891

1. Entity Name

ARTISTIC INTERIORS (CIRCA 2000), LLC

Apr 30, 2007 08:00 Al
Secretary of State

Mailing Address

8418 BAY SPRINGS DR
ORLANDO, FL 32819

Principal Place of Business

8418 BAY SPRINGS DR
ORLANDO, FL 32819
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.| 4 FEINumber Applied For
j el 58-3627356 Not Applicabla

b , 0 $5.00 Additional

o | 8. Certfficate of Status Oesired Feo Ragquired

8. Name and Addrass of Currenl Repistered Agent I A

JULIAN, DEBRA A

8418 BAY SPRINGS DR E

ORLANDO, FL 32819
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agert and litle if applicable

{NOTE: Rogisiarea Agent signalurs raauirad when reinstating)

DATE

Fllin
Duo

Feo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS [

MGRM

JULIAN, DEBRA A

8418 BAY SPRINGS DR
CRLANDO, FL 32819 v

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IF

Crar—

TITLE

NAME

STAEET ADDRESS
CITY-ST-2ZIP

TTLE

NAME

STREET ADDAESS
CITy-8T-2P

-STREET ADDRESS

TiLE i j

NAME

CITY.ST-ZIP . . L

ILE ' S Lo S

NAME
STREET ADDRESS
CITY-Sr-2IP

DO NOT WRITE
IN THIS SPACE :

HEAT mﬁ

11. t heraby certify that the infoation supplled with this filing does not dualify

indicated on this report is fue and agcuratg and that my sigrature

I the exemptions contamed in Chapter 119, Florjda Stat es, | Iunher cemry that the Information
all hgve the same legal effect as if made under oath t

t | arn & rnanaging member ar manager of the

limitad liability company gf the receryer or frustea empowerefl to gifecute fhis repolt as reauired by Chapiter 608, Florwda Stafutes.
SIGNATURE A D OR PRINTED NAME OF 5|cm76 m\m)(ma MEMBER, OR AUTHORIZET: REPRESENTATIVE Dma Daytime Phone ¢

|



