- FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000006384 03-31-2008 90263 017 ***138.75

1. Entity Name
START TO FINISH DRAFTING, L.L C.

Principal Place of Business Mailing Address C——vwy

2427 PORTER LK DR 2427 PORTER LK DR.

SUITE 102 SUITE 102

SARASOTA, FL 34240 US SARASOTA, FL 34240 US

R P SR KRR T ATA G 2
Suite, Apt, #, etc. Suite, Apt. #, stc. 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

270789790 O 314HoR4 S [ Trot Apptcabie

Zip Country Zip Country 5. Certificate of Status Desired ] fg—ggqmmm’

6. Name ;1; Addru_s oi-am'mt Reglsterad Agent 7. Name and Address of New Registered Agant

Name

HAWK, HOLLY M ESQ
2033 MAIN ST., STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE :
a, typed of printed name of registared agent and ftle It epphcable. (NOTE: Ragistered Agent signatre required when reinstiting) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, .° : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TOLE ~ MGR O peete TmME O change [ Adaltion
NAME ~ . KUBISIAK, JASON NAME
STREET ADDRESS | 2427 PORTER LK DR #102 STREET ADDRESS
CIFY-ST-ZIP SARASOTA, FL 34231 CITY-5T-21P
TME 3 oelete TNLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2p
11V SRR A e -7 pette ~FMmE—- - e [ Change- —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TIME [ Delete NE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme ] Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cextify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited Rability company or the receiver or frustes e red to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:

OR AL REPREBENTATIVE

Flapor (o)t




