Apr 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-14-2004 90285 040 ***%50.00

DOCUMENT # L03000045934

1. Entity Name
THE OLDE ENGLISH DOLL HOUSE COMPANY, LLC

43034761

Principal Place of Business Mailing Address
307 N. CATTELMEN ROAD 301 N. CATTELMEN RCAD
SUITE 205 SUITE 205 PR
SARASOTA, FL 34232 SARASOTA, FL 34232
T s S L0 0 G
301 N.CATTLEMEN ROAD |3a1 N.CATTLEMEN [Road
Suite, %m\#)(eicr c 2032 Suile, Apt. "g& \TE 203 03302004  Chg-LLC CR2E083 (10/03) ’
Cily & State City & State 4, FE| Number Applied For
SERASOTA L ) SoTA FL 5826782499 Not Applicable
gpi-\- 237 Couniry 32\"_:;_'2 A, COUCSVS A 5. Certificale of Status Desired O Eei.ggq L‘:dr:gﬂom'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Ragisterad Agent
Name
THOMAS, RICHARD Sireet Address (P.0, Box Number is Not Acceptable)
(5 ress (P.0. Box Number is Not Acceptable
30 b SATTELMEN ROAD 301 B, CATTREMEN  ROAD
SARASOTA, FL 34232 SWwtE 203
Y SR ASOTA FL %532,

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
Sxature, typed or printed tame of registered agent and e # applcable. {NOTE: Registered Agert signature required when renstating) .““% DATE
: . < %\ v !
Filing Fee is $50.00 o« L Make check payable ta
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES ,
ME [ Delete TME MG RM Clchange  DMfdition
NAVE . NAME TROMAS - RICHARD
STREET ADDRESS . SRETAORESS | 30, W . CATT LEMEn Road
CY-51-29 Cimv.sT.2p SARLAIO™™ FL 24232
TIE O vetete TLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-a» CHY-S1-AP
TME {J Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-ST-2P
TME [ petete THE O change [ Addition
NAME . R
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§T-2F
TIMLE O petete . TIE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ’ CITY-5T-2P
THE : £ Detete TE [CJchange [ Agdition
MAME NAME N
STREET ADDRESS : ! STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cettify that the information
ingicaled on this report is rue and accurate and that my signatwe shafl have the same legal effect as if made under oath: that | am a managing member or manager of the
EIRP BagouUte this report as required by Chapier.608, Florida Statutes.

&/l S[/oq-' Ol - ety ~ N~ T IELOY

SIGNATURE ANDQ TYPED-OR-PHINTED NAN SIGNING MARAGH A, WANAGER, OR AUTHORIZED AEPRESENTATIVE = ¥ Daytime Phona #




