FILED
. 2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

o ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000001987 03-28-2008 90173 044 ***138.75
4. Entity Narme
ARTSY ABODE AT LAKE CITY, LLC
Principal Place of Business Maziling Address )
2722 CENTERVILLE ROAD, STE 400 2722 CENTERVILLE ROAD, STE 400 6001790%
WILMINGTON, DE 19808 WILMINGTON, DE 19808
L R e LA
. AT e 220
Suite, Apt. #, etc. Suite, Apt. #, ilc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & Sjatg . , 4. FE! Number Applied For
/ﬁ \lé ' {LUF\ 20-8493013 Not Applicable
Zp Country 2o r4, «';ou%'oég 5. Cerificate of Status Desired [ fg‘ggﬁf:ﬂ' fonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BOVAY, JOHN C
901 N.W. 57TH STREET Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32605

City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of printed nama of regiitered agent and e if applicable (NOTE: Regisiered AQan sigratura requirad when reinglating) DaTE

FILE NOWI!! FEE IS $138.75 Make check payab’lé to-
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TmLE MGR O Delete TITE Change [ Addition
NAME GO FISH INVESTMENTS, LLC NAME 21 Cd Lo w
STREET ADORESS | 2722 CENTERVILLE ROAD, STE 400 STREET ADDRESS 5\'5' 3‘ e 5)
om-s-zP | WILMINGTON, DE 19808 CITY-ST- 2P /4\4 Szbyoe s 1. %ce
TITLE [ oelete THLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STRAEES ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TiTE O] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE [ oetete 1M [Ochange [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-ZIP CRY-ST- 2P
THLE [ pelgte THLE [ chaage [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | nereby certify that tne information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

S5 0Y

SIGNATURE: -

PRINT% NAME OF [} MEMBER, M R, OR AUTHORIZED REPRESENTATIVE

Darytrne Phone #




