2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ ' Apr 28,2008 08:00 AN

DOCUMENT # L0O5000020006 Secretary of State

1. Eatity Name

S & HCOMFORT BY DESIGN, LLC

Principal Place of Business Mailing Address

1640 PERIWINKLE WAY, #3 1640 PERIWINKLE WAY, #3

LIME TREE CENTER LIME TREE CENTER _

- — T T
03152008 Na Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE PR Aopied For
20-2138542 Not Applicable

5. Cerlilicate of Slatus Desired | gei'gg“ﬁs:gma'

6. Name and Address of Current Registered Agent

6415 ADELPHI CIRCLE DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or goth. in ine State of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o~

Signature, typed o prinied name of registered agent and ntle it apphcabte [NOTE: Registared Agent signature réquired when remstaling) DATE

FILE NOWI! FEE IS $138.75 HROO0US2 35 ¢

After May 1, 2008 Fee will ba $538.75 a1 /e-A00R5-010 133,75
9, MANAGING MEMBERS/MANAGERS

TILE MGRM

KAME THIBAUT. HEIDI

STREET ADDRESS | 6415 ADELPHI CIRCLE
CITY-ST-2IP FORT MYERS, FL. 33919

TITLE MGRM

NAME WATSON. STEVE

SIREET ADDRESS | 15740 CHATFIELD DRIVE
CIry-ST.2P FORT MYERS, FL 33908

FITLE
NAME

vy DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IP

THILE

NAME

STREET ADDRESS
CITy-57-21P

TME

NAME

STREET ADTRESS
Ciy-81-2IP

1. | hereby cenlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | turther certify that the informaton !+~
indicated on this report is true and accurate and that my signature snail have Ine same legal effeci as  made under oath; hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: #ML %M ‘//-?f/i 239-395-066(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE I REPRESENTATIVE Data Daytime Prone #




