FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

s ANNUAL REPORT Secretary of State

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

DOCUMENT # L04000071467 02-01-2005 90119 003 ****50.00
1. Entity Name
SARABAY CUSTOM CREATIONS, LLC
Principal Place of Business Mailing Address : 20 0 0 5 9 7 3
948 BYRON COURT 948 BYRON COURT
SARASOTA, FL 34243 US SARASOTA, FL 34243 US )
Suite, Apt. #, etc. Suita, Apt. #, etc.
T 01252005 Chg-LLC CR2E083 (10/03;
RTMENT g (1ore3)
City & State ity-& Stata 4. FEl Number ' Applied For
? S -3 7‘0.2 o3 Not Applicabla
Zip Couniry Zp Couniry 5. Cartilicate of Status Desired (] $5.00 A_dditjonal T
, Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
CORPOQRATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -
SIGNATURE _
Signature. typed or printed name of registered agent and tite if appiicable. {NCTE: Registared Agent signatura required when reinstating} DATE
Fillng Fee Is $50.00 Make check payable to
l!t‘;e v May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] petete THLE {JChange [ Acdition
HAME BARFIELD, RACHEL A NAME
STREET ADORESS | 948 BYRON COURT STREET ADDRESS
tiry-S1-2P SARASOTA, FL 34243 CITY-§T-2P )
TmE O oetete TILE Ocange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
GTY-ST- TP CITY-ST-ZiP
*TME - - - [T Detete TIE - - - - ‘[E-change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O vetete TTLE [ Changz £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP ciry-st1-21p
TME , 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R i CITY-S1-2P
TITLE 7 Delete TALE [ Change  [J Addition
NAME - - NAME :
STREETADDRESS | - STREET ADDRESS
CIfy-ST-2P CIvy-ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida 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 madé under oath; that | am & managing member or manager of the
lirmited liability company or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes. Q J/ / @ 50
00 Basgo bl Yot ¢
SIGNATURE: . , aﬂ/‘ ol O¥3An
ate



