2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) S(S:p 01, 2004 8:00 am
SE e

| DOCUMENT # L02000014174 cretary of State
1. Entity Name 09-01-2004 90089 031 ****50.00
SUNCOAST ENGRAVING & AWARDS, LLC
Principal Place of Business Maiiing Address
121 WEST MIAMI AVE. 121 WEST MIAME AVE.
VENICE FL 34285-2411 VENICE FL 34285-2411
Suite, Apl. #, eic. Suite. Apt. #, elc. MOORE CR2E0B3 (4/04)
City & State City & State 4, FEI Number Applied For
65-0567510 Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desired O $5'°0 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KERN, ERICR .
121 WEST MIAMI AVE. Street Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34285-2411
City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of registerad agent and tite if apphcabls, (NOTE Rﬂglstersd Agent sigrature reqmrea when rainstating} DATE
e FILE Nowm FEE IS sso o0
Make Check Payable to Florida Department ofState
Due By September 8, 2004 :
9. MANAGING MEMBERSIMANAGEF?S 10. ADDITIONS | CHANGES
TE MGR [ petete TITLE [ Change  [] Addition
NAME KERN, ERIC NAME
STREET ADDRESS | 121 W MIAM! AVE STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CiTY-5T-2P
e 1 Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TILE - ] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-21f
TILE ‘ O Delete i [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2iP
TITLE 3 Dolete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata 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 the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Lric R Kern) S0y p/-4495-03/p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




