2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2007 8:00 am

retary of State
DOCUMENT # L06000093039 €C ry
1. Entity Name 04-13-2007 90042 023 ****55.00
SHERI'S CUSTOM CLOCKS LLC
Principat Place of Business Mailing Address )
3655 COLORADO STREET 3655 COLORADQ STREET
SARASOTA, FL 34232 SARASOTA, FL 34232 6 00 361 ??
S R T O a5 AT R T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip ) Country Zip Cauniry 5. Certificate of Status Desired 3 E:‘geoq Sf:dm"a*
6 Name and Address of Current Registered Agent 7. Neme and Address of Now Reglstered Agent
Name
LINDSTROM, DARRELL J
3655 COLORADO STREET Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE o
N Sigrene

. [yped of peinted name of regestersd agent anc bl if apphcabie. (NQOTE: Regsiered Agent signature recuined when resnstating) DATE

Flling Foe is $50.00 ) Make check payable to

Due May 1, 2007 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [ change ] Addition
NAME LINDSTROM, DARRELL J NAME
STREET ADDRESS | 3655 COLORADO STREET STREET ADDRESS
CITY-51-2P SARASOTA, FL 34232 CITY-5T-2P
TMLE MGRM [ celete TLE [Ochange [ Addition
NAME LEWIS, SHERI L. NAME
STREET ADDRESS | 3655 COLORADO STREET STREET ADDRESS
CITY-ST1-29 SARASOTA, FL 34232 CITY-53-2p
TMLE O Detete TMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-DP
TME [ Detete e [ chaige [ Addition
NAME HAME
STREEY ADDRESS STREET AODRESS
GITY-ST-7P CITY-ST-2P
TLE [ Delets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1- 2P
TITLE O oelete e ' O change {1 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes: |-further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! efect as if made under cath; that | am a managing member of managsr of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: M/%‘W Y -(0-07 | 94/"?28-5407

%

SIGNATURE AND TYPED OR PRINTED % OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Deytime Phone #




