FILED

| 2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000060819 04-03-2006 90069 046 ****50.00

1. Entity Name
SARASOTA FRAMING & DESIGN, LLC

Principal Place of Business Mailing Address
5476 PALMER PARK CIRCLE 5476 PALMER PARK CIRCLE
SARASQOTA, FL 34238 SARASOTA, FL 34238
s e WA AR AT T
5 /e 2 mec fack Cvefe (b5 Do fo/ee B ek Grele,
Su:te Apt. #, e1c. Suite, Apt. #, etc. 03142006  Chg-LLC CR2E0B3 (11/05)
City & State ity & State 4. FEI Number Appliad For
5 raJé 7( ; FL fﬁia/ﬁ FL 38-3704313 Not Applicable
?le;/ 23 8 Country fia')_ 3 X Country 5. Certificate of Status Desired 0 ?ese.ggqm:t:“mal
= 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

GAUSLOW, LINDA J
748 NORTH JEFFERSON AVE Stroet Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE
Signatuse, lyped or printed nema of registered sgent and iitls ¥ epplicable. {NOTE: Rogisterad Agent $ionature requird when remilating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Detete TITLE [Jchange [ Addition
NAME GAUSLOW, LINDA J NAME
STREETADDRESS | 748 N. JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST- 79
MmEe MGRM 7 oeieta TinE [ Change [ Acdition
NAME WOOD, LOISA NAME
STREET ADDRESS | 4248 CENTRAL SARASOTA PKWY. #527 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY.ST-2P
e {3 Detete M [ Changa [ Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME O Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TMLE [ Detete T DO crnge O aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-5T-21P
TME 0 Detete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 3P

11. | hereby centify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Flarida 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver ar trustae empowared 1o exacute this report as requirad by Chapter 608, Florida Stalmes

SIGNATURE: \( v da @M»Q—O\—r” X 3.27:06

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING WKEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caytime Phone ¢




