2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000034415

1. Entity Name '
LONGBOAT FRAMING GALLERIE, LLC

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90105 Q35 ****50.00

Principal Pface of Busmess Mailing Address

1605 MAIN SYREET 1605 MAIN STREET

SUITE 912 ) SUITE 912 - .

SARASOTA, FL 34236 US .SARASOTA FL 34236 US :

F e s A AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07222004 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEl Number Applied For

; e 2a291%6 Not Appiiceble

Zip Country Zip Country §. Certificate of Status Desired O ggggwmm'

6. Nam‘o and Address of Current Registared Agemt

7..Name and Address of New Ragistered Agent

SCOQVILL, HAROLD W
1605 MAIN STREET
SWTE 912
SARASOTA, FL 34236

Name

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

City

FL | Zip Code

8. The above named enlity submits this statemehfolMbfBiFdose of ehanging its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2 :
. Sigraure, typed or printed name of registencd agern and tite it appficable. (NOYE: fegistered Agent sgnatire required when Teinstating) DATE
Filing Fee is $50.00 -7 . ..Make checkpayableto .. |
Due by September 8, 2004 - '+ 'Florida Departmont of State -+~ - .
1 Vo els . Cer e “*

1: R - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES -
THLE {MGR 3 Deigte TiLE [ change ] Addition
NAME SLAYMAKER, PHILLIP NAME
STREET ADDRESS | 6832 GULF OF MEXICO DR. STREET ADDRESS
or-sT-2e | LONGBOAT KEY, FL 34228 GiTY-S1-2P
IILE v [ Detete TILE (O change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TLE 3 oelete TLE []Change ] Addition
NAME RAME
STREET ADDRESS | —- - STREET ADDRESS - - - = - - -
CiTY-ST-2P oIFY-§1-2F
TE O Detate e [JChange [} Avdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-ST-2P
THLE O Delete TILE [ Change [ Addition
NAME § naME
STREET ADDRESS STREET ADDHESS
CITY-87- 2P CITY-ST-2P
THLE [ Detete TME [ Change ] Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
CITY-ST-7P CTY- S7-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida. Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legat
limited liability company or the receiver or trustee empoweared 1o execute this repon as required by Chapter 668, Florida Statutes.

effect as if made under oath;

that | am a managing member or manager of the

8 Y4

/25 [+ vyl 233
T™ve | N Dlte Daytienes

SIGNATU‘IB“E“E“ S%;ﬁngwx\*ﬂ @U\k}\j‘:w
\

Phone 4




