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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000004074 AT 03-28-2008 90173 041 ***138.75

1. Entity Name

ARTSY ABODE AT PALM COAST, LLC

Principal Place of Business Mailing Address ' B U U 1 ( U l U
2722 CENTERVILLE ROAD, SUITE 400 2722 CENTERVILLE ROAD, SUITE 400 '
WILMINGTON, DE 19808 WILMINGTON, DE 19808

e e e o W |11

%DO eV Vot 76,

Suite, Apt. #, Tﬂ: lo ,(7 Suite, Apt. #, elc.s\—c’ '-S\ b 02132008 Chg-LLC CR2E083 {12/06)
City & Stats i City & State N f 4. FEI Number Applied For
pl\m COC\B\p ﬂ /1 1éé Lt’ 50” A 20-8933142 Not Applicable
Zip Country Zip County= - _ $5.00 Additional
‘%1 ‘ (0\,' uUS '4 PL( j— De\g 5. Centfficate of Status Desired )} Pod Requirecll
6. Nam¢ and Address of Current Registered Agent 7. Name and Addraess of New Registersd Agent
Narme

BOVAY, JOHN C
901 N.W. 57TH STREET Street Address (P.C. Box Number is Not Acceplable)

GAINESVILLE, FLL 32605

City FL | Zip Code

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

Signatura, typed of prinled name o! regislered agent and litle ! applicable. {NOTE. Ragistered Agent signatu1g réquired when reinglating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to,
After May 1, 2008 Fee will be $538.75 _ Florida Department of State -~
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.‘CHANGES .
TITLE MGR ] Delete TITLE ) IXChange O Addition
NAME GO FISH INVESTMENTS, LLC NAME 7,]_\ q ﬂ ’)_}-0 S\'C?.\b
STREEF ADORESS | 2722 CENTERVILLE ROAD, SUITE 400 STREET ADDRESS J :
omv-S-7P | WILMINGTON, DE 19808 crv-s1. 28 Mild (e Lorg | ﬂ. 306
TITLE O pelete TITLE N O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s7-2p cY-$T-21P
TITLE O Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TITLE O pelets TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-5T-21P
TITLE 7 pelete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 210
TITLE 1 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %( 51('03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M MEMBER, M , OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




