2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 09,2007 8:00 am

DOCUMENT # L06000065491 ecretary of State
DEFINING SPACES. LLC 04-09-2007 90346 012 ****50.00
Principal Place of Business Mailing Address
1870 WOODRING ROAD 1870 WOODRING ROAD v -
SANIBEL, FL 33957 US SANIBEL, FL 33957 S
e S VA TG T M
SAME AS ABOVE SAME As ABove
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Sp-258 955',29 Nat Applicable
zp Country Zp Country §. Cenificate of Status Desired ] geseg?q':?:dm"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FUCHS, SHARYN
1870 WOODRING ROAD Street Address (P.0. Box Number is Not Acceptable)
SANIBEL, FL 33957
City FL { 2ip 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 ¢bligations of registered agent.

SIGNATURE
Sigrature, Typacd o primted neme of regrstered agent and titke (f apphcatrie. (NOTE: Alegisterad Agent signature requirad when renstating| DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stite
9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM 1 petee TLE [Jchange T Addition
NAME ‘FUCHS, SHARYN NAME
STREE? ADORESS | 1670 WOODRING ROAD STREET ADDRESS
CIvY-S1-2P .SANIEEL. FL 33957 CITY-§1- 2P
TME [ pelete uri3 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GiTy-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS:
Criv.ST. 2P CITY-81-2P
e 1 Delete TITE [ thange [ Additian
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE [3 Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2I7 CIFY-ST-2P
TME [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-ap CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify 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 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE SSZRA:MM:_#/ SHARYN FUCH S /4 /0 7 (239 )3 98- 2835

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phona #




