2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000070329 Apr 25,2008 08:00 AM
1. Entily Namg S
” ecretary of State
STEPHEN MCPECK DECORATIVE ART LLC = " : ry
Principat Prace of Business . Mailing Address
1074 22ND ST 1074 22ND ST
SARASOTA FL 34234 SARASOTA FL 34234
2. Principat Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #. eta. Suite, Apt #, elc. 15t MOORE CR2E023 {10/07)
City & Slate City & State ' 4, FEI Number Appled Fo
20-1676915 Not Applicatle
7 Country Zie Courtry §. Cerufcate of Staws Desired O ?esegg] L’:::;;“‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agont

Name

gggglEh?MEODI\}ASIAEVDE Straat Address (P.O. Bax Number is Not Accepiable)
SARASOTA FL 34232

City ’ FL Zip Code

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

SIGNATLRE
Sigaae typod o nenved aare ol regaterad ageei una Be | asplsanle (NOTE Regietanad Agart 5.0 @l e 1oaared wikn 1sns aung) DATE
FILE NOW!!! FEE !S $13B 75
: After May 1, ‘2003 "Fee WIII Be $538.75
Make Check Payable' to Flurlda Departm .nt of State
. MANAGING MEMBERS § MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Daiete s 1931798 [ crange [ Additizn
nase MCPECK, STEPHEN P - T i
STPEET ADDRESS |1074 22ND STREET ADDRESS 05/15/08-30021-008 129,75
CITY-ST-2IP SARASOTA FL 34234 CITY-57-2P
HA [ nelete TiTLE [ changs  [J Additien !
HARE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1P
T 7 Delete ik [ Change [ Addison
NAMF HAME
STREET ANDALSS STHEET AUDRESS
CATY-§T-2IP CIY-5i-ZP
e 3 Delete bl [ Change 3 Addition
NAML KAME
STALLT ADDALSS SIHELT ALDKESS
CITY-§T-2P oIy 5520
I [ Delete TILE (] Change [ Addit:on
HAME NAME
STRLET ADDHESS STHEET ADDRESS
GINY-3T-210 CITY- 37-2iP
THE 1 Detete TiTLE [ Change [ Aadition
HAVE NAME
STREET ADDRESS STREET 4DDRESS
CITY sT-2p : CIiY-ST-2IP

11. | heraby certify that the information suppiied with this filing doss not quality fer the sxemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report is frue ana accurale and that my signature shalt have the same legal ettect as if made under cath: that | am a managing member or manager of the ,
irmiled liatvlity company or the receiver or rusiee empowerad 1o execute this report as required by Chapter 608, Florida Stalutes. |

SIGNATURE.:
SIGMATURE AND TYFED PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPAEGENTATIVE ath Uryter a Poone 4




