2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000019422

1. Entity Name
SHERLOCK HOMES, LLC

Mar 06, 2007 8:00 am
Secretary of State

03-06-2007 90079 003 ****50.00

Principal Place of Business

1250 DINNERBELL LANE E.
DUNEDIN, FL 34698

Mailing Address

DUNEDIN, FL 34698

1250 DINNERBELL LANE E.

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - ot
Suite, Apt. #, etc. Suite, Apt, #, etc 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2444145 Not Applicable
Zip Country Zip Country " i 55 00 Agditional
3 f *
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registsred Agent

7. Name and Address of New Registered Ageant

GOODLIFFE, SCOTT
1250 DINNERBELL LANE E.
DUNEDIN, FL 34698

e Cololr (Tnor)\;%\fe.

Street Address (P.O. Box Nurnber is Not Acceptabl

\ 3350 Dwnnne\ne\\ g\e

CltyD )(\

Zip Codea h—bcl %

8. The above named entity
the obligations of registepe

ent for the, purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3 I i} 001
Signature, Yyped or\rinted narre o regislersa agenl anga tie il ‘[ 71 {NDTE: Regislered Ageni signalure requited when reinslaling) L DATE
7hg - .
Flll Fee Is $50.00 Make check payable to
Y Hay 1, 2007 Florida Department of State
-2 MANAGING MEMBERS /MANAGERS 10. ADDITMONS /CHANGES
TTLE MGR [ vetete WITLE D change [ Addition
HAME GOODLIFFE, CUBITT NAME
STREET ADDRESS | 1250 DINNERBELL LANE E. SIREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34688 ciry-st-2ip
THLE MGRM mele[e TLE [Jcnange [ Adaition
HAME GOODLIFFE, SCOTT NAME
SIREET ADCRESS | 1250 DINNERBELL LANE E. STREEY ADDRESS
Ciy-S1-zip DUNEDIN, FL 34698 CITY-S1-2IP
e O pekete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-2IP
e ] pelete TITLE D change [ Aadition
NAME NAME “
STREET ADORESS STREET ADDRESS
ciTy-51-2P CRY-ST-2IP
ML O pelete 1INE [ change [;]Add'nion
NAME NAME :
STREET ADDRESS STREET ADDRESS
LIMV-ST-29 Cny-g1-2P
i 3 pelete 1ITLE [ change  [J Addition
MAME NAME
STREEF ADDRESS SYREEY ADDRESS
ciy-§1-2IP CitY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am a managing membrer or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

CNATIIRE- O



