FILED

Apr 06,2007 8:00 am
2007 learﬁg JAQB'{EEJRQPMPANY ecretary of State

DOCUMENT #L05000122134 04-06-2007 90229 049 ****50.00

1. Entity Name

ST. CLAIR COLLECTIONS, LLC. -
Principai Place of Business Mailing Address
1669 ARCADIA AVENUE ~P-EBOX1863T
SARASOTA, FL 34232 —SARASQTAFL-34276—
S S S R T A
Suite, Apt. #, atc. Sul[e, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State S Cilzt & State 4. FEI Number Applied For
ODSNAN Y Shya e - NOT APPLICABLE Not Applicablo
- T - ] "
232\9_-—%% Courﬁfac,___ 22';\%;’5 o 1) Ci‘i‘} O . 5. Certificate of Status Desired (1 ;lse'ggq L‘;‘S;;'““"a‘
] 6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

ST. CLAIR, ROBERT

1669 ARCADIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOQOTA, FL 34232

City FL l Zip Code

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 of registered agent.

SIGNATURE
g, TyDed or printed name of regrélered agenl and tlle f applicable. (NOTE: Regrsterec Agenl signatura required when reinstaing) DATE
=
Filing Fea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM O3 petete TITLE [dchange [ Acdition
NAME ST. CLAIR, ROBERT NAME
STREET ADDRESS | 1669 ARCADIA AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-ZiP
TITLE [ petete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-7P
TITLE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-27IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2IP
TITLE [ pelete TITLE {QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2i CITY-ST-21P
TITLE O datete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21P CiTY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustes empowerad 10 exacute this report as required by Chapter 808, Florida Statutes.

AT 2[R0 (Ba)AIAl

BIGNATY! E ﬁmm OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

/




