-2006 LIMITED LIARILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122134

1. Entity Name

ST. CLAIR COLLECTIONS, LLC.

Principal Place of Business

1669 ARCADIA AVENUE
SARASOTA, FL 34232

Mailing Address

P.0. BOX 18631

SARASOTA, FL 34276

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90008 016 ****50.00

20045237

M A

04152006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Apglied For
~fNat Applicable
Zi Countr Zi Countr i
P iy i ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Namg and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Nama

ST. CLAIR, ROBERT
1669 ARCADIA AVENUE
SARASOTA, FL 34232

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerec offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatre, typed or prntea nama of registared agent and tie t apphcable.

{NOTE: Aagistirad AgQen! Sagnalrd requared when renslamg)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TIMLE [T Change [ Addition
NAME ST. CLAIR, ROBERT NAME

STREET ADDRESS | 1669 ARCADIA AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-SI-2IP

TILE [ pelete TITLE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-2p CITY-ST-2IF

ME O oslete TITLE [ Crange  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-57-TP CITY-ST-P

TITLE O velate TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2p CITY-57-2P

TITLE O Delete TIILE [ Crange  {J Aadilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP CITY-S5T-ZIP

Tme [3J patete TITLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Y- S3-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes.

SIGNATUNR

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4lagleg,  (quisn-ssio

Data Daytime Phone #




