2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014902

1. Entity Name

SRLOFT, LLC

Principal Place of Business

5539 ASHTON WAY
SARASOTA, FL 34231

Mailing Address

5539 ASHTON WAY
SARASOTA, FL 34231

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apl. #, efc.

Lel
SECRE‘.T&"Y

DIVISION (2 - b SIAIE

CIRPPRATIONS
05SEP 12 &M 9: 38
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07282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zi i -
® Country 2 Country 5. Cortficate of Staws Desied [ $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, SUSAN
5539 ASHTON WAY
SARASOTA, FL 34231

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabie.

{NOTE: Registared Agent signatura raguited whan reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TILE vember/Manager £ Delete TITLE [ Change  [J Addition
NAME §g§8n 1tch%ll E
ton_Wa — I
STREET ADDRESS Sarasota' Florida 34231 STREEF ADDRESS %‘F—.'q,L.bI___‘_I_LISquL_Jg
CTY.S1-2PP CITY-§7-2P 03/28/05~--01054--012  ##50. 00
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-S§1-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-5T-21p
TME o O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sitap CY-S1-2IP

11. | hereby cenify that the information supplied with this fiing does not quzlify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, INsniBer? R/ los

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGELWJTHO‘IZED REPRESENTATIVE

Oata

Daytima Fhone *




