HEOOB LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000070329 _
DOGU > | Apls' 27, 2006 (}ssoo AM
STEPHEN MCPECK DECORATIVE ART LLC ' . ecretary of State
Principal Place of Business Maiing Address
1074 22ND ST 1074 22ND ST
SARASOTA FL 34234 : SARASCTA FL 34234 i
- - T
2. Principal Place of Business . 3:.._Maiiing Address ’
Suite, Apt, ¥, efc, N Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Ciy & St T[4 FEltumber ] " [Appiied For
20-1676915 " Iivat Applicat’
Zip Counley Zp Country 5. Certiticate of Status Desired 1 gi:gg qj}?;iétioaai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTER, EDWARD
823 SIMMONS AVE.
SARASOTA FL 34232

Street Address (P.0. Box Number 15 Not Acceptable)

City FL | Zip Code

8. Tha above named eniity submils this statement for the purpose of chang:ng its registered office or regtsiered agent or both, in the State of Forida, | am familiar with, and accer
tha obhigations of regisiered agent.

SIGNATURE _ . X _ .
Sigratize, lyped o pried naine of regsieren agent and (lig it aplplwhle. (NDTE Ragislere:! Agent signatuie required when remstatng) DATE .
: R =
FILE NOWH! FEEIS $50.00 © - o f?g?ggngg@ f g‘% s
Make Check Payab!e ta. Flcrida Depanment of State SUE L g30-0 50. 100
Due By May‘i 20616 o
9. WANAGING MEMBERS (NANAGERS 1. - ADDITIONS JCHANGES L
ME MGR [ Delate TILE ] Change D Ad *.: g
NAME MCPECK, STEPHEN P l NARE
STREET ADDRESS {1074 22ND STRECT ADDAESS
CY-8T-F  |SARASOTA FL 34234 L § cy-s-op _ ‘
THE £ Delete TIHE G chenge [ Additiu:
NAME MAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21F Lay-51- 29 ,
T O Delete T Dcrenge [ e
NANE o o . L NANE o
STREET ADBRESS STREET ADDRESS
GITY-ST- I lre-31- 78
3 O elete T [Jcnange e
NAME § HAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CATY-51-2p
HRE 3 Detete THLE O Change [ Ademior
NAME NAME
STREET ADDRESS SIREET ADDRESS
ete BINER B Ty -51- 29
TILE 3 Delete TILE [ Change [ Addibor
MAME NARE
STREET ADDRESS STREET ADORESS
Sy - 5i-1p CITY.51- 1P

11. | hereby certify that the :nrcrmancn supphed wnh tms f:img does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cemfy that the tnformanor‘-
indicated gn this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited hability comipany or the receiver or frustee empowered to execule 1his report as required by Chapter 808, Florfda Stalutes.

SIGNATURE: sz,glm M?”SJ(, SrePrer Mfeci 41)9\4-)0@ g4t -3 t(:—ozn

SIGNATURE AND TYPED QR"’R!NTEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPRESEN'thN‘E Dan: Dayurme Phane #

- - )




