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

ANNUAL REPORT Secretary of State
DOCUMENT #MO07000006393 03-28-2008 90173 043 ***138.75

1. Entity Name
ARTSY ABODE BOUTIQUE, LLC

Principal Place of Business Mailing Address 8
2717 CENTERVILLE ROAD, STE 400 2717 CENTERVILLE ROAD, STE 400 ‘ - 65001790
WILMINGTON, DE 19808 WILMINGTON, DE 19808 .
2219 ¢¢ 220 214 CL 1o
ite, Apt.\#, etc. Suite, Apt. #, elg, ; N
e Apﬂ-: L6 e e %\-g Ll b 02132008  Chg-LLC CR2EQ83 (12/06)
City & State City & State i 4. FEI Number Applied For
At ticbo L Adsveber L |7 26.0664687 Not Appicas
Zip Cﬁuntry 2Zip CounlryJ " R $5 00 Additional
) li -
’510(68 L))H‘ '57_ O bg U DY 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
Name
BOVAY, JOHNC
901 NW. 57TH STREET Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL 32605
City FL i 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
Signature, Typed o printed name of registered agen! and tle if applicable. (NCTE: Aegistared Agen| signalure required when reinslating) DATE
FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT]ONSI CHANGES
TE MGR 7 Detete TinE Kl cunge (7 Addition
NAME GO FISH INVESTMENTS, LLC NAME 224 C4 rro
STREET ADDAESS | 2711 CENTERVILLE ROAD, STE 400 STREET ADDRESS _'5\ L
omv-s1-2p | WILMINGTON, DE 19808 CTY-5T-2P Jditbum | Z4 32099
T £ Derte Tme = 0] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-27 CITY-S1-7iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-29 CIY-S1-21P
LE O oetete TITLE {7 change {7 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-S1-2P
it ] Delete e [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cimy-ST-2IP CImy-s1-21P
e [ Detete TILE [ change [ Addition
NAME NRAME
STREET ADDRESS STAEET ADDRESS
Cimy-sT-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repeort as required by Chapiter 608, Florida Statutes.
— 0 8
SIGNATURE: : SiTA)
SIGMATURE AND TYPED OR PRIN‘I'éD MNAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytrne Phone ¥




