2007 LIMITED LIABILITY COMPANY. -

ANNUAL REPORT

DOCUMENT # L04000014902

1. Entity Name

SRLOFT, LLC

Principal Place cf Business Mailing Address
5539 ASHTON WAY 5539 ASHTON WAY

SARASOTA, FL 34231 SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
Secretary of State

A

03132007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE n Not Applicable
. : $5.00 Additional
5. Certificate of Status Desired X Fee Required

8. Nama and Address of Current Reglstered Agent

MITCHELL, SUSAN
5539 ASHTON WAY
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

the obligations of registered gigent.

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

o IZeho

SIGNATURE A

Signature, tm.d’ur printad nama of regisiored agent and fitte 1 applicabls.

{NOTE-Mugfataroc Agent signaturs required when relnetating)

oz

Flling Fee Is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TRLE MM

NAME MITCHELL, SUSAN
STREET ADDRESS | 5539 ASHTON WAY
CITY-ST-79 SARASOTA, F1. 34231

TmE

NAME

STREET ADDRESS
Ciry-51-71IP

TIME

NAME

STREET ADDRESS
Cmy-S1-2P

TITLE

NAME

STREET ADDRESS
CIYY-5T1-2P

TME

NAME

STREET ADDRESS
Clvy-81-2p

TITLE

NAME

STREET ADDRESS
Cimy-sr-ap

DO NOT WRITE
IN THIS SPACE

D52 AP-20085-018 bR 00

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or lhiﬂceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 4 /-

SIGNATURE:

L)7 W

A Fer

mwmdmmmmswmmmmmmum

Date Daytime Phone #




