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

- ANNUAL REPORT : Secretary of State

DOCUMENT # MQ7000004041 03-28-2008 90173 042 ***138.75
1. Entity Narne
ARTSY ABODE AT DELTONA, LLC
Frincipal Place of Business Mailing Address ' o B U
2722 CENTERVILLE ROAD, SUITE 400 2722 CENTERVILLE ROAD, SUITE 400 0 1 ?SQS
WILMINGTON, DE 19808 WILMINGTON, DE 19808
T R N T TR IR, -
inci ! .
1039 wﬁurff«« CEnek ot hd B2t G 220 .
ita, #, et ite, Apt. #,
sul 9&9 WC : Sutle. A 9‘°537.@ 216 02132008  Chg-LLC CR2E083 (12/06)
City & State ] City & Stat l L'J 4. FE| Number Applied For
Ofenq € ¢ n Middtebory 20-8933147 Not Appicabe
4] Country — Zip Counﬂ"v - . $5.00 Additional
-—;}—76 u)A— li _ E ? 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BOVAY, JOHNC
901 NW. 57TH STREET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad o printed name ol regisiared agent and tille it applicable. (NOTE: Registsred Agent signalure required when rainstating) DATE
FILE NOWIII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will bo $538.75 Florlcla Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
me MGR O Derse TINE . Ohfrange [ Addition
NAME GO FISH INVESTMENTS, LLC NAME \Q /}-Q»O
STREET ADDRESS | 2722 CENTERVILLE ROAD, SUITE 400 STREET ADDRESS
CTY-ST-2¢ | WILMINGTON, DE 12808 CITY-5T-28 I‘Lf Thuly, % L2065
TITLE ] peete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-S1-2P
TME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP Ciry-§7-2IF
TITLE {J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP City-ST-2P
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZtP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the cecejver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.
0 »
SIGNATURE: i%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone ¥




