FILED
2000 LM ANNUAL REFORT Y Apr 03,2006 8:00 am

DOCUMENT # L04000022150 ecretary of State
1. Entity Name
ELEMENT ART DESIGN LLC 04-03-2006 90067 004 ****50.00
Principal Place of Business Mailing Address
2611 SIESTADR 2611 SIESTADR
SARASOTA, FL 34239 SARASOTA, FL 34239
> P s gz DRI RCAD ISR 2 o
/0 3[ A chao/ ékfa/en & /93 ng o ﬁ//z/ |

Suite, Apt. % etc. Suite, Apt! ’#. etc. 01162006 Chg-LLC CR2E083 (11/05)

City & State Cstygﬁla 4. FEI Number Applied For

zf"/M ewosd], FL éa)oar/ A 562408851 56 -24/¢ 845/ [ [Not Applcaie

7 ff Z Z ‘3 ‘.ngmj /4 ‘_Zlgp y z & 3 . Z’?‘i? 4 5. Certificate of Status Desired (] g:ggq":"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
KIRKNESS, KEITH
103 ENGLEWQOD GARDEN COURT Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL ’ Zip Code

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

SIGNATURE

6, typect o prated N of regrtened ageni And tte d apphcable. {NOTE: Regrsterad Agent sgnature requred when rensiatng)

Filing Fee is $50.00
Due by May 1, 2006

5 ' MANAGING MEMBERS I MANAGERS 10, ADDITIONS / GHANGES

e MGR O Detete TE O crange [ Addition
NAME KIRKNESS, KEITH NAME,

STREET ADDRESS | 103 ENGLEWOOCD GARDEN CT. STREET ADDRESS

CeTY-5T-2P ENGLEWOQOQOD, FL 34223 GTY-ST-2P

TE MGR O peee TLE [ Ctange [ Addition
RAME KIRKNESS, HELEN M NAME

STAEET ADDAESS | 103 ENGLEWOOD GARDEN CT STREET ADDRESS

CTY-SI-3F | SARASOTA, FL 34233 CITY-57-2P

T J Detee TILE O chrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADODRESS

CITY-§7-2P CY-S1-2P

e O oelete TMLE [ Change [} Addition
WAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-29 Lmv-sr-zlp

TME {1 Dekete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE ‘ T betete TiLE [Jctange [ Addition
RAME . NAME

STHETADDRESS | - STREET ADORESS
COY-ST-ZR - b« meeeeme -e CTY-ST-P

11. | hereby certify that the informalion supplied with this (iing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as If made under cath: that | am a managing member of manager of the

fimited liability company or the receiver of frustee ed to execute this repost as required by Chapter 608, Florida Statutes.
Wy }M
SIGNATURE: IM A= Keank A \CenesS 3l (44)BZ1 ~5Z4]
SIGMA Dae m Phane #

m?ﬁmammmmmnummnm

S S

]\f




