2006 LIMITED LIABILITY GOMPANY
AMENDED ANNUAL REPORT

SECRE
DOCUMENT # LO5000077724 OIS 613‘ ; i s iAlL
1. Entity Name DRDUI(HT DNQ
RASOTA LOCK & KEY SHOP, LLC 06 AUG
_ AU T8 AH 9: 4.
Principal Place of Busingss Mailing Address
1668 MAIN STREET 1668 MAIN STREET
SARASOTA, FL 34236 US SARASCTA, FL 34236 US
e S N
‘ -
Suite, Apt. #, etc. Suitg, Apt. #, elC. 08102006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3819601 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §fe 22,3?55"“5'

— 6-Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent

N
CORPORATION SERVICE COMPANY e QD hert D. E//r’ beek

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301
/L6 Mun Street

o N FL [*5%93,

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

the obligations wrwem. 3’/
SIGNATURE i "‘B‘—m—get’k’ é;él Of

Sigratute, lyped of printed name of egisterad agent and Kile il applicanie, (NOTE: Ragisterad Agent Sighaturé requirad when reinstating)
- m Make check payadble to
. Amended AR is $50.00 Florida Deparimenl of State
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
e LA
NAME BURBECK, ROBERT D NAME 0O 99z 70
STREET ADDRESS | 1668 MAIN STREET STREET ADDRESS ga/22/05—-01031 003 #5000
onY-SI-IP | SARASOTA, FL 34236 CITY-ST. 2P
0413 [ petete TALE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Y. S1-2P
TITLE O perete Tme O cnange {7 Adgition
NAME NAME ’
_STREET ADDRESS SIAEET ADDRESS . -
LITY- 51-2ip CITy-sT-219
FITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§1-2P
TILE 1 pelete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
wF CITY-81-7iP CITY-§7-2P
THLE [ oetere e {0 Change  [] Addition
~% NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 51- 200 Civ-51-2P

ndicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am a managing member or manager of the

imited liability company ©or the refleiver or frusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

‘ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: u/é/ Robet DRBurbeck ?/@/% Iy 1134347

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




