2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR]) Apr 21, 2004 8:00 am

DOCUMENT # L03000001745 ecretary of State
1. Entity N
iy Name 04-21-2004 90454 043 ****50.00
STUDIO 7 ARCHITECTURE, PL
Principal Piace of Business Mailing Address
508 CENTRAL AVE. 508 CENTRAL AVE.
SARASOTAFL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “ll”l“ I llllm Ilm "m II II I‘ “I“ ““II‘ |“I|’m ‘“.
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
06 -~ ‘ b7 q5 68 Not Applicable
ap Country i Country 5. Certificate of Status Desired [} gese'ggq l’:i‘:':;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iéggd ggﬁ?n%yAIHéAEMASE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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

Signalure, typed or primted nams of registered agent and titls it applicable

{NOTE: Regislered Agant signature raquired when reinsiating) DATE

9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS / CHANGES
ME MGRM [ Delete TME : [Dchange [ Addition
NAME STUDIO 7 ARCHITECTURE, INC, NAME
STReeT s00RESS |BRAD WAYNE GAUBATZ PRES/508 CENTRAL AVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2IP
TE MGRM [ Detete TinE O change [ Addition
TRME DREHER, ERNEST C il NAME
STREET ADDRESS | 508 CENTRAL AVENUE STREET ADDRESS
CIvy-5T-21P SARASOTA FL 34236 CITY-ST-7IP
TME [ Delete T E Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-7IP CITY-ST-2P
THLE O Detete TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-ZIP
TME [ Dalete TME Cdchange ] Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

11. | hereby certify that the Infarmation supplied with this filing does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the géceiver or trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: thdu Gauosz 4/1‘31 /0"‘{' qYf -365-6Yod

SIGNATURE AND TYPED O PAINTED NAME @F SIINING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE T pae Daytme Phane ¥




