FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PS‘EN';J“&AENT #104000022150 04-27-2005 90039 038 ****50.00
ELEMENT ART DESIGN LLC
Peincipal Piace of Business Mailing Address
13U
2611 SIESTA DR, 2611 SIESTA DR Ucald
SARASOTA, FL 34239 SARASOTA, FL 34239
A s AV R
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
SE2 8¢ ff/ﬂ Not Applicable
ap Courary dp Counay &. Certificate of Status Desired ()] ?gggq L':E:gb"a'
6. Name and Address of Currem! Ragi d Agent 7. Name and Address of New Registered Agent
—_——— - - - R Name
KIRKNESS KEITH
2611 SIESTA DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
i, typed of printed et of regi: agent and tite it (NOTE: Registered Agent signaiire required when rainstating} DATE

Filing Fee Is $50.00 ‘ Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TITLE [Jchange [ Addition
NAME KIRKNESS, KEITH NAME
STREET ADDRESS | 103 ENGLEWOOD GARDEN CT. STREET ADDRESS
CIry-ST-2IP ENGLEWOOD, FL 34223 CY-ST-7P
e MGR B Delee TME MR [BChange B addition
NAME SANDERS, ROBERT RAME Helen A K irrn Sé, e CF
STRECT ADDRESS | 2751 BAY OAKS DR. smeramss | 43 o gl vod G arges
CTY-$T-27 | SARASOTA, FL 34234 CrY-ST-2IP L hefecooodd, //ﬁ 3yz33
ilTLE 3 Delete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-21P CITY-ST-2P
TILE [ pelete TRE [0 charge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TnE €] Deete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-$T-2P COY-51- 119
TTLE [ Detete e O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LiTY-ST- 1P CAY-ST-2P

11. | hereby certily that the information supptied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further cettify that the information
incicated on this report is rue and accurale and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
fimited liability company or the regeiverdr tustee e fere; execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%M 4 Lirkiess fé/é%s’ 7e1- 7554778

Amusn.bbwpennnmm-sn’ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Do Daytime Phona #




