FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT #L07000025880 04-23-2008 90128 019 ***138.75
. Entity Name
ART GATES AND STAIRS LLC
Principal Place of Business Mailing Address
61118 CLARK CENTER AVE 61118 CLARK CENTER AVE ‘ 6 U 0 2 7 4 3 2
SARASOTA, FL. 34238 SARASOTA, FL 34238 : _
i B AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E0B3 (12/06)
City & State City & State Num Applied For
l? RZE0S 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqaf:;tb"a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BLOCKI, PIOTR
4515 STREAMSIDE CT Sireet Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- ture, typed or prinled name of ragislered agert arxd litle it apphcable. (NOTE: Registered Agant signature requied when ramstating) DATE
-—-FILE MOWIiL-FEE IS $138.75 —— = - Make check-payablato o——
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ¥ 10 ADDITIONS / CHANGES
TLE MGR ] oelete TITLE {JChange  [] Addilion
NAME BLOCKI, PIOTR NAME
STREET ADDRESS | 4515 STREAMSIDE CT STREET ADDRESS
CIY-51-2P SARASOTA, FL 34238 CITY-ST-2IP
TWLE O ovelee TALE O cChange [ Addilion
NAME NAME
STREET ADDRESS ) STREFY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TIMeE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
THLE {1 Delete TILE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Lt ] elete TME O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does 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! effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . . %—\7\—:’_\ Ll 19 IOg 41y ufy 23Lg

AND TYPED OR PRINTED NAME OF MEMBER, M. &, OR AUTHORIZED REPRESENTATIVE Date Drytima Phona ¢




