FILED
2000 LI ANNUAL REPORT Y Sep 05, 2000 8:00 am
ST €

DOCUMENT # L05000123256 cretary of State

1. Entity Name (09-05-2006 90051 030 ****55.00
CUTTIN'UP, L.L.C.

Principal Place of Busingss Mailing Address
2249 RINGLING BOULEVARD 2249 RINGLING BOULEVARD
SARASOTA, FL 34237 SARASOTA FL 34237
il
2.y : 3 i e | > Malhng Address i
)7, ’G" -STERINK [ | 950 S BRINK puL
¥ - Sultd’Apt #, etc. - Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
jty & Stale City & State 4. FEI Number Applied For
&;/9, /{2— A rA ,/'z_ RO -YHY2RY/E Not Applicable
% 1/3 3 7 Cﬁwj A- ? y:zB 7 szryr ﬂ' 5. Certilicate of Status Desired - E:‘ggqmtiom'
6. Name and Address of Currant Reg d Agent 7. Name and Address of New Regi d Agent
Name
LYONS, JOHN JESQ- - -- o= - e - . e
LYONS, BEAUDRY & HARRISON, P.A. Street Address (PO Box Number is Not Acceptabie)
1605 MAIN STREET, SUITE 1111
SARASOTA, FL 34236 .
City FL I Zip Code

8. The abowve named entity submiis this statemen? for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
” e, typod or prinked name of registrred sgent and §ie it sppicable. {NOTE: Rogisisad Agatt sgreine required when ronstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIME MGR O pelete THLE Ocwange [ Addition
NAME OWEN, MATTHEWG NAME
STREET ADDAESS | 950 S. BRINK AVENU_E STREET ADDRESS
CY-57-2P SARASOTA, FL 34237 Cmy-ST-2P
THLE [ Deteta TILE [ change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2¢9 CmY-ST-2P
e [ belete TMLE Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
em-sr-a@ | . _ . [, cry-stezp k.
TITLE 3 belete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CIFY-ST-7P
TME O Delete TIME O change ] Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S7-2P
e O Dekte me O Crange [ Addiiion
RAME RAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P CIFY-57-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accuralggand that my signature, the 6 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver as required by Chapter 608, Florida Statutes.

S-30-06 v/,

Pﬁnmn&n‘m“& oty TANAGEG OR AUTHORIZED REPRESENTATIVE Dnee Dayime Frane #

SIGNATURE: .




