. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # L05000077724 Secretary of State
1. Enlity Name . .
: 02-20-2006 90144 044 ***+<55 00
SARASOTA LOCK & KEY SHOP, LLC
Principal Place of Business Mailing Address
1668 MAIN STREET 1668 MAIN STREET
SARASQOTA FL 34236 SARASOTA FL. 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
Cily & State . Cily & State 4. FEI Number Applied For
- 59-32819601 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired R ?g.ggq;ﬁ:}:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stieet Address (P.O. Box Nuinber is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Supalore, yped o prmiled narne of regesterad agent and hitle o maplcable, (NOTE. Reqslernsd Agend signature reduired wihen fesslitnigh DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGRM O Detete TITLE [ Change {7 Addition
NAME BURBECK, ROBERT D NAME
STRELT ADDRESS |$668 MAIN STREET STREET ADDAESS
oNY-SE-ZP - ISARASOTA FL 34236 CITY-ST-2P
TITLE O Delete TE (O Change [} Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry-s1-21P g CITY-57-2IP
it . e . P _Opooe . R onr — [J Change  [] Addition
NAME NAME - - T T e T
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CiTY-S1-21P
HITLE [J Delete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREST ADDRESS
Ciry-§1-21P CITY-ST-2IP
TINLE O oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 2P Iy §7-2IF
TITLE [ Deiete it [ Change [ Additien
NAME NAME
SYREET ADDRESS SIREFT ADDRESS
Iy -5T-2tP ClTY-ST-2IP

11. | hercby cerlify thal the inlarmalion supplied wilk this filing does nol qualify for the examplions contained in Section 119, Florioa Stalufes. | further cerlify that the information
indicaled on this report is true and accurale and thal my signature shall have the same legat etfect as if made under calh; thal 1 am a managing member or manager of the
limited liability company or the receiver o frustee empowered 10 execule this report as required by Chapler 608, Fiorida Statles,

SIGNATURE: edtD. Bun 2-07.06 _1-99/-933-37

SIGNATURE AND TYPED QR PRINTED NAME OF H, OR AUTHORIZED REPRESENTATIVE Dine Layine Phune #




