2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000003099

1. Entity Name
SARASOTA HOME TRANSFORMATION COMPANY, LLC

Principal Piace of Business

8411 WOODBRIAR DR.
SARASOTA FL 34238

Mailing Addrass

8411 WOODBRIAR DR.
SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address

i

IR

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jul 28,2004 8:00 am
Secretary of State

07-28-2004 90100 008 ****50.00

[HHAID

MOOCRE CR2E083 (4/04)
City & State City & State 4. FE| Number Applied For
) 65-0989608 Not Applicable
ap ’ Country o Country 5. Cerliticate of Status Desirad O $5.00 Additional
i Fee Required
6. Name and Address ol Currem Regislered Agent 7. Name and Address of New Registered Agent
e T T - T -7 ‘Narme ) ) )

GARRETT.‘JA'MES M
8411 WOODBRIAR DRIVE

Street Address (P.O. Box Number is Mot Acceptabtle)

SARASOTA FL 34238

il

City

FL

Zip Code

8. The above narmed entity submits this slalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and hi'e If applicable.

atura required whan ranstating)

DATE

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P . 7 Delete TITLE ) Change  [T] Addition
NAME GARRETT, JAMES NAME
STREET ADDRESS | 8411 WOOQDBRIAR DR. STAEET ADDRESS
CITY-S§1-21P SARASOTA FL 34238 CITY-S7-21p
TITLE ' O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% CIY-ST-2iP
B e At 11 CETME e f e ST T g 2o = [T Change [ Addilion-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T - cTv-sT-Ep
TIMLE " [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE I celete TITLE [ Change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST-2IP
TITLE O oetete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
11. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. 1 further certify that the information

indicared on this reportis true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fability company or the receiver or trustee empowered tfj execute this report as required by Chapter 608, Florida Statutes,

J

PED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE ANj

gyl-gzy-1Tey¥
peett ()aL. 25 2w

Date

Daytirme Phone #




