“ 2006 LIMITED LIABILITY COMPANY

ra

ANNUAL REPORT

FILED

DOCUMENT #L97000000108

1. Entity Name
SHUTTER ELEGANCE, L.C.

Principal Place of Business

820 BELL ROAD, UNIT C
SARASOTA, FL 34240

Mailing Address

820 BELL ROAD, UNIT €
SARASOTA, FL 34240

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc.

02072008  Chg-LLC CR2E083 (11/05)

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90061 006 ****50.00

R DA ke

VAN CLEAVE, BRETT G
3711 EAGLE HAMMOCK DR
SARASOTA, FL 342407

City & State City & State 4. FEINumber Applied For
650716926 Not Applicable
ap Couniry Zp Counlry 5. Ceriificate of Status Desited [ 99-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

m.muq{mmdwmmmlw.

{NCOTE: Regatered Agevi mgneture nequared whan remtatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS

10, ADDITIONS/CHANGES

TNE MGRM ‘ {1 etete TILE O change [ Addition
NAME VAN CLEAVE, BRETT G NAME

STREET ADDRESS | 3711 EAGLE HAMMOCK DR STREET ADORESS

CTY-ST-ZP | SARASOTA, FL 34240 " CITY-ST-2P

TLE MGRM %)elete E CICrange [ Addition
NAME VAN CLEAVE, KRISTEN F NAME

STREET ADDRESS | 3711 EAGLE HAMMOCK DR STREET ADDRESS

oy-si-2P | SARASOTA, FL 34240 CITY-ST-2F

TILE £ peiete TIME {Ockange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

TiLE 3 Detete TME O change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZP

TITE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ap ony-g1-2P

TMLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

limited liability company or the receiver or Tustee

11. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ered to execute this report as required by Chapter 608, Florica Statutes,

_ Bren &, Van Qenve

indicated on this report is true and accurate Wignatum shall have the same legal effect &s if made under oath; that | am a managing member or manager of the

s|r.-‘.NATU._!g&_|5“Q-_QM_En /

OR PRINTED HAME OF SIGNDIG

OR AUTHORIZED Rﬂﬂ?ﬁm M Date

ol (G 342-4333
N Baytrie Phone #




