. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L04000052362

1. Entity Nama

THE SARASOTA COLLECTION HOME STORE, LLC

Principal Place of Business

| 622 CENTRAL AVENUE

SARASOTA, FL 34236

Mailing Address

4980 CREEKSIDE TRAIL
SARASOTA, FL. 34243

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. ¥, elc.

FILED

Jun 06, 2007 8:00 am

*  Secretary of State

05-09-2007 90028 047 ****50.00

Juvuvaoo

G 0

01302607  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numher Applied For
20 YT L2\ [ Notresican
Zo Country Zp Country 5. Ceriificate of Status Desind (] $9-00 Additional
Fee Required
P 6. Name and Address of Currant Registered Agent 7. Nome and Address of New Registered Agent
Name
ANAST, MARCUS
4880 CREEKSIDE TRAIL Streel Address (P.O. Box Number is Nol Acceptable)
SARASOTA, FL 34243
City Zip Code

FL |

8. The above named entity submits 1his stalemeni for the purpese of changing its registered cifice or registered agent. of both, ia the Stale of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
v, Typed o printad nivng of 1o agent and ke A INOTE: Rogrrersd Agant 3gnaiuls FEGUFed when renatiltng ) DATE

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
mE MGR [ Dekete TILE {1 Change 7 Addition
HAME ANAST, MARCUS NAME
STREET ADTRESS | 4980 CREEKSIDE TRAIL STREET ADORESS
cnv-s1-7P SARASOTA, FL 34243 CaTy-51-2P
TTLE MGRM  Delete TIE [ Change  [J Addition
NAME ANAST, PAMELA MAME
SIREET ADDRESS | 4880 CREEKSIDE TRAIL STREET ADORESS
omy-§1-29 SARASOTA, FL 34243 Grre-S1-28
TILE O Deete TIHE O Charge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY.G5.2P City-51- 4P
TME 3 patere TE [JCrange ] Addiiion
HAME NAME
SIREET ADDAESS STREET ADDRESS
COvV.S1-2P CNY-S1-21P
ILE O delete TINLE (] Change (7] Aodisien
MAME NAME
STREET ADDRESS STREET ADDRESS
oY.51-2p ChY-Shaaw
TTE £ Delete TRE [J Change [} Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cry-S1-219 cmy-1-1P

11. | hereby cerlify thal the inlormation supplied with 1his liling does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify ihat Ing inlormation
indicated on this report is true and accurate and thal my signature shall have the same legak ettect as if made under oath; that | am a managing rember of manager of the

limited liabliity company or the receiver of 1iu;

SIGNATURE:

werad 10 executa this repord as required by Chapter 608. Florida Statutes.

S/ Te

Gyr Sy E33

WATI-‘E AMD TYPED OR PRIMTED HAME OF BIGHNG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Da‘e

Playtwwe M #

47.{;\,‘05— [l-‘uq )f’




