2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000070329 Apr 12,2007 08:00 AM
- Entiyhamo Secretary of State
STEPHEN MCPECK DECORATIVE ART LLC
Principal Place of Businoss Mailing Address o -
1074 22ND ST 1074 22ND ST
SARASOTA FL 34234 SARASOTA FL 34234
b = LMW
2. Principal Place of Business - No P.Q, Box # 3. Mailing Addross
Swile, Apl #, olc Suilc, Apt #. olc. 18t MOORE CR2E083 (10/06)
City & Staio Cily & Slate 4. FE| Number Applied For
20-1676215 Nof Applicable
Zp Country Zp Couniry 5. Carlificate of Sialus Desred 0 gg.ggllﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Reglisterad Agent
Name
apzo;nghlﬁqiﬂ%Dl\‘igAf\PE Slreet Address {P.O. Box Number is Nol Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The above named enlity submits thig slalement for the purpose of changing its regislered office or regrsterad agont. or both. in the Slale of Florida. | am familiar with, and accept
the obligations of registored agenl,

SIGNATURE
Sgualute, lyped or phitled name of régyslered agent and lilg + applicat s, [NOTE: Ragystered Agent signature requred when rainstaning) DATE
]
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007 -,

9. . MANAGING MEMBERS/MANAGERS 10, ) . ADDITIONS /CHANGES
TITLE MGR 1 petete E [ change ] Addition
NAME MCPECK, STEPHEN P NAME .
STREET ADDRESS | 1074 22ND SIRCET ADDRESS UUU|JQD_['U$4"“ I
GOV ST 7P | GARASOTA FL 34234 CIY-- P D4/ 207078014 1-002 50,00
TIKE O Delete ME [ change [ Addillon
NAME NAME
SIREET ADDRE 55 ) STREET ADDRESS
CITY-SE-2IP CIY-81- 2P
TmE [ Deiete T, [ change ] Addilion
NAME NAME
SIREFT ADDRESS STRIET ADDRESS .
CIlY-ST- 71P CIY-S1-2P
Tne O Delete Tine [ change [ Adcion
HAME NAME
STREET ADDRESS STREET ADDRISS
CIFY-ST-7IP Cily-81-7IF
s O pelete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-S1-218 CIY-ST-2P
TILF O celeta TINE [J Change [ Adaution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CINY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does nal qualify for the exemplions contained in Section 119, Florida Statutes. | further cerufy that the information
indicatod on this roport is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ttustee ecmpowered © execute this reper as required by Chaptler 608, Florida Statutos.

SIGNATURE: Srzlolmf N%r& Sredfer Ml eck Apreil g o7 I -316-o2y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGFII&i MANAGING MEMBER, MANAGER. OR AU'!HOF{ZED REPRESENTATIVE Date { Dayluma Phona ¥




