2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo0000003099 . Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
SARASOTA HOME TRANSFORMATION COMPANY, LLC
Principal Place of Business o } Mefing Address -
8411 WOQDERIAR DR. i 8411 WOODBRIAR DR.
SARASOTA FL 34238 SARASOTA FL 34238
i T
Sute, Apt dhetc. T T T Suite, Apt ¥ ete. 15t MOORE CRRE0S3 (10/04)
City & State - City & State ) 4. FE! Number Applied For
i} _ 65'_0989608 Mot Appﬁc?ble
Zip Country Zip Ceurniry 5. Certificate of Status Desired M $5.00 additional
Fee Requirad
6. Name and Addrass of Current Registered Agent | 7. Name and Addresg of New Registered Agent
T p — = | Name R -
GARRETT, JAMES M Street Address (P.0. Box Number is Not Acceptable) o

8411 WOODBRIAR DRIVE
SARASOTA FL 34238 -

77777 City ’ FL Fp Code

8, The above named entity submits this staterfient for the purpose of changing its registered office o reglstered agent, of both, in The State of Florida. | am familiar with, and accapt
the obligations of registerad agent. :

SIGNATURE

Signalute, ypod or piMod NAme of registeted ager and ik § apphcabte TRETE Fagolared AGent s, gralure (6Gurcd whon rematamg) DATE

Make Check Payable to Florida Department of State

Due By May 1, 2005
9, ~ T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ML P O Cetere mme ' S [ change  [] Addition
HAME GARRETT, JAMES _ NAME
STREET ADDRESS |8411 WOODBRIAR DR. ’ STRILT ADDRESS
Grv-SBP [SARASOTA FL 34238 Ty ST 2
e T " T pelets “ ¥ me ’ O Change [ Addition
MAME NAME
SIRFET ADDRESS ) STRIET ADDRESS
CiTe-§7- 20 0 eST-2P
e D petete u o O Ghange [ Addlition
NAME HALE HOOGIRE34 T8
STREET ADDRESS H STRRLT ADDRESS (2 1RA05-80021-021 50,00
CiIY-51-2P CITY-ST- 2P
ITLE T T ) [ pelete TTLE ] Change [ Addition
HAME MANE
SIREET ADDRESS SIR: LT ADDRESS
Cry-S1-2P v ST 29
T S T o O Delete me [ Charge ] Addition
NANE N
STRTET ADDRESS g st aoneess
Y. ST 2P CIFE-ST-BP
e ' Ooees™ ] me ' Ol chenge  [J Addtian
RAME RARAF
LIRCET ADDRLSS SIRFIADDRISS
CiTY-ST-2IP VST P

11. L hereby certify that the Tnformation supplied with this filing daes net qualify for the exemptlon stated in Section 119 0730, Florida Statutes. | further certify that the information
indicated an this repart is rue and accurate and that my signaturg ghall have the same legal effect as if made under oath, that | am a managing member or manager of the
3 kcute this repgt as requirad by Chapter 808, Florida Statutes,

limited liability company or the receiver or trustee epipowered to
: Fod 15 Zood” H-Gry17%:

SIGNATURE:
SIGNATUR

W&k MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date. Davtrns Phone #




