2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000071467 Secretary of State
SARABAY CUSTOM CREATIONS, LLC 03-01-2006 90078 044 ****50.00
Principal Place of Business Mailing Address
948 BYRON COURT 948 BYRON COURT
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
T s IR RN AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
) 75-3170203 Not Applicable
Zip Coun"‘ﬁ Zip Couniry 5. Certificate of Staws Desired [ fi-ggn‘;f:;‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY : ﬂ:r}’m C{Z?h; . .ﬂh!f%a-m‘/ _Jz CHR
1201 HAYS STREET - reet ess (P.0. Box Number is Not Acceptshle
TALLAHASSEE, FL 32301 ot ramn 15 AV p).

Ci Zip Gode
Raposrsror/ FL Yool

8. The above named 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

thevobligations of registered ag
hs/od
’/ /DATE

SIGNATURE

f registerad agent end lite if applicabla Registored Agant signatura raquired whan reinstating}

'{ . L4

Filing Fee is $50.00° . Make check payable to

Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ Delete TiLE O change ] Addition
NAME BARFIELD, RACHEL A NAME
STREET ADDRESS | 948 BYRON COURT STREET ADDRESS
CITY-ST-71P SARASOTA, FL 34243 CITY-sT-219
TITLE [ Detete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
{IFY-§3-21P CITY-S7-2IP
TIME [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-Si-2P
TITLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TITLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2F . CITY-ST-ZiF
MLE (0 Delere TiTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
limited liability company or the receiyer or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Z'\_/ﬂy A/2e /O £ G- porPoPar22—

SIGNATUPAND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬁ,ésn. OR AUTHORIZED REPRESENTATIVE Dae/ Daytine Phona §

7



