FILED

- i"\
2006 LIMITED LIABILITY COMPANY ecretary of State

. Apr 17,2006 8:00 am

04-05-2006 90019 042 ****50.00
DOCUMENT # L05000020006
1. Enlity Name
S & H COMFORT BY DESIGN, LLC
(SATRVATET RTL:
Principal Placo of Business Maillng Address
1640 PERIWINKLE WAY, #3 1640 PERIWINKLE WAY, #3
LIME TREE CENTER LIME TREE CENTER
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
rem—— v RGBT
Suile. Apl. ¢, 31 Suila. Apt. #, c. 03152008  Chg-LLC CR2EQS3 (11/05)
City & State City & Stts 4. FEl Number Applied For
20"2_'535 ‘['Q_ Not Applicable
Zo Caurry e Courury 8. Certiicata of Stats Desied [ 22-20 Adddicaal
9. Nama and Addreas of Current Reglstered Agent 7. Name and Addrsss of New Registersd Agent

Name
THIBAUT, HEIDI :
6415 ADELPHI CIRCLE Suwreet Aadraas {P.O. Box Numbar is Not Accaptable)

FORT MYERS, FL 33919

City FL I Zip Code

8. The above namsd entity 3ubmits this slatemant for (e purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
SR, Py OF DNk PATYE of regrisied Mgl 41k HO 1 RODRCEDS (NOQTE: Ragistersd AQENL agnutite 1eQuited when e neulng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
IME MGRM [ peiew M CiCrange (3 Acdition
NAME THIBAUT, HEIDI NAME
SIALE) A0DRESS | 6415 ADELPHI CIRCLE STRAEET ADDRESS
Ciry- 8129 FORT MYERS, FL 33919 apy-si e
ME MGRM [ Dektz TALE [Dchange [0 adtition
NAME WATSON, STEVE NAME
SIREEY ADOKESS | 15740 CHATFIELD DRIVE STIEET ADORFSS
CITY-51.27 FORT MYERS, FL 33308 CITY-ST- 2P
me O Detee mE I Ctange [ Aduition
MAME KAME
SIREET ADDRESS STREFT ADORESS
CIIY-58- P CTY-51-1P
tiLe O Celeie e [ crange [ aadiven
NAME NAME
STNEET ADDRESS STREE] ADDRESS
CITY.S1-21P CrY-S1-2P
IME O osiene me Cichange O Aodition
WAME MAME
STREET ADORESS STREET ADORLSS
CTLST- TR CiTY-51.2P
Tng O Delete TLE D Chae [ Adcion
HANE NAME
SIRZET ADORESS STREET ADORESS.
ciY.SY- 2P CiTe-83-7P

1. 1haaby certily that the information supplied with this filing does not quality tor the exemptions containad in Chaptar 119, Florida Statutes. | turther cantify thal the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as it made undar oath: 1nat | am a managing member or manager of the
imited liabitity compary of the receifer or trusiss em) '4d 10 dxecule this repon as required by Chapier 608, Flarida Staistes,

it 29139 okl

SIGNATl!BE: x

NATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZIED REPRESENTATIVE




