FILED
Apr 18,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001745

04-18-2007 90038 016 ****50.00

1. Entity Name
STUDIO 7 ARCHITECTURE, PL

Principal Place of Business

508 CENTRAL AVE.
SARASQTA, FL 34236

Mailing Address

508 CENTRAL AVL.
SARASOTA, FL 34236

uyuv -

URAORRRAAT 00D

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2EO0B3 (12/06)

City & Stale City & State 4. FFi Number Applied For

(06-1674568 Not Applicable
Zp Country ap Cauniry 5. Certificate of Status Desired 0O $5.00 Additional
) Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name e

GAUBATZ, BRAD W Ernest C Dreher i
508 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
508 Cenkral PAue

Seras otow FL | "S5 34

City

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ernest C Drener it Ylielo7

{NOTE: Registered Agent signature requi‘ed when reinstating) DATE

8. The above named gptity submits this
the obligations of Registered agent.
SIGNATURE i

Signature. typed or printed name of registered agent and i plicable

—

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ngle[g TILE [ Change [ Acuition
NAME STUDIO 7 ARCHITECTURE, INC. NAME

STREET ADDRESS | BRAD WAYNE GAUBATZ PRES/508 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-21P

TMLE MGRM [ Delete TITLE [ Change ] Addition
NAME DREHER, ERNEST C I NAME

STREET ADDRESS | 508 CENTRAL AVENUE STREET ADDRESS

CITY-57-7IP SARASOTA, FL 34236 CITY-ST-2IP

TILE O Delete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TIILE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

11. | hereby certify that the information supplied with this filing does nat quzlify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature 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 truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; = tfiolo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

q41-365-6400

Daytame Phane #




