2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000001745

1. Entity Name
STUDIO 7 ARCHITECTURE, PL

Principal Place of Businass

508 CENTRAL AVE.
SARASOTA, FL 34236

Mailing Address

508 CENTRAL AVE.
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90169 011 ***138.75

A

03312008 Chg-LLC CR2ZE083 (12/06)
Cily & State City & State 4. FEl Number Applied For
06-1674568 Nat Applicable
Zip Couniry Zip Counry 5. Certificats of Status Desired [ 5_5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name

DREHER, ERNEST C Il
508 CENTRAL AVE
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

F L [ Zip ‘Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typad of pintad name ol registerad agent and utle f appicanie.

(NOTE: Registered AQont $ipnature reGuirod whan reinsteing)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payableto .
Fiorida Department of State”

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TINE MGRM O Detete TITLE .- 0O Change [ Addition
NAME DREHER, ERNEST C Il NAME -

STREET ADORESS | 508 CENTRAL AVENUE STREET ADDRESS "

cm-gT-2F | SARASOTA, FL 34236 CTY-S1-2P '

TITLE O pelete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O belete TINLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-ZP CITY-57-ZP

TITLE O Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2IP CITY-53-7P

TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-58-2P

TLE [ pelete TILE {1 Change [ Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. i further certify that tha information
indicated on this raport is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receivar or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Errast C. Dreher™  Ylic|os  GYj-365-64o0

SIGNATURE: } ‘LQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Caytime Phone #




