2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

PQWCNLE‘JT"IYIE NT # L04000070329 Secretary of State
- 05-02-2005 90112 011 ****55.00
STEPHEN MCPECK DECORATIVE ART LLC
Principal Place of Business Mailing Address
1074 22ND ST 1074 22ND ST
SARASQTA FL 34234 SARASOTA FL 34234
us us
Suite, Apt. #, -elc. . Suite, Apt. #, etc. . 15t MOORE CR2E083 (10/04)
City & State '?. . City & State ¢ 4. FEI Number Applied For
bR _ , £7 AC? | ( Not Appiicable
Zp Country Zip Country $5.00 additional
5. Certificate of Status Desired g’_ Foc Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name
. o ey fottg e
';AOC7P4E2CEO_|‘I(Q SEEI-IE-E'E!I\! P - Street Address (P.0. Box Number is No:vAcceptabIa)

SARASQTA FL 34234 B>3 Sienmors AJE

" 3 City C ARAS-OTA FL %)E(o%e—s}_

8. The above narned 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 1 registered agent.

SIGNATURE Toopy Qo ‘ {@b H-24 o5

Signature, typed o printed name of teqistered agent and title t applcable {NOTE Regsieted Agent signature 1equied when renslating) DATE

FILE NOW!#! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TiLe MGR - 3 pelete TILE [Jchange [ Addifign
NAME MCPECK, STEPHEN P NAME

STREET ADDRESS | 1074 22ND STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-57-7P

TLE J Celete THILE [1 Change  [T] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-ZiP

e ’ Doeee - B me . [T change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-Si-2IP

THLE O petete THILE [ change [T Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S1-2P

JIiLE O telete THLE [ Change  [J Addition
NAME HAME

STAEET ADGRESS” STREET ADDRESS

CITY-§1- 7P CITY-51-7P

TILE [ oelets T [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Stankeu M Beckh. Seager) Mbeck 4/14/03” G4l 3|/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWVG MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dayume Phona #




