FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 08:00 A

ANNUAL REPORT >

Secretary of State

DOCUMENT # L97000000108
1. Entity Name
SHUTTER ELEGANCE, L.C.
Principa! Place of Business Mailing Address
B20 BELL ROAD, UNIT C 820 BELL ROAD, UNITC
SARASOTA, FL. 34240 SARASOTA, FL 34240

o ' - ' ' o 02272008No Chg-LLC CR2E083 (12/07)

. DO NOT WRITE IN THIS SPACE . 4. FEI Number Apphed For
’ . 65-0716926 Not Applicable
N - . 5. Certificate of Status Desired O gei'gg“’:g:;ﬁma'

6. Neme and Address of Current Registared Agent

3

v OLERE sreTTe A "bo"‘r&ibi’WﬁiTE’
SARASOTA, FL 34240 ‘ lN TH'S SPACE

. o

[ i
.l' =.‘,»\‘_.

8. The above named entity submits this statement for the purpose of changing its registered offsce or ragnstared agent or both, in the State of Florida. 1 am familiar wnh and accapt
tha obligations ol registarad agent.

SIGNATURE

Signature, typad or printsd name of reg:stared agent and itle if applcable (NOTE: Ragutered Agent signature requinsd when reingiiing) DATE
[N I’ rd!’" :JI-F_[

FILE NOWI!l! FEE IS $138.78 na/ ?Ca pQ q;
After May 1, 2008 Fee will bo $538,75 R (034010 138, 75
9. MANAGING MEMBERS/MANAGERS c : R N
me MGRM . ‘ R S
HAME VAN CLEAVE, BRETT G A PP
STREET ADDRESS | 3711 EAGLE HAMMOCK DR A ' el T
CITY-ST-2IP SARASOTA, FL 34240 .
TILE : Lo : ¢
NAME
STREET ADDRESS
CITY-ST-2IP v
HIE )
NAME L, : P S

ey S DO NOT WRITE

N
¢

e L IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

THLE ,
NAME .o N SV
STREET ADDRESS : -
CITY-ST-2P

STREET ADDAESS ‘. ot o T e
CITY-S1-2P . A e : e : T T SR

11. 1 hareby cartify that the information supplied with this filing does not qualify for the exemlptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert is true and accurate and that my signature stall have the same legal effect as if made under oath; that | am a manraging member or manager of the

limited liability company or th;%%pyredlo eyfftute this repont as required by Chapter 608, Florida Statules
SIGNATURE )ﬂ
E AN

_Brm‘l- G Yau ( Jpave J%)’?/OS’ /?W\JVL”%S

ED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE M 6 M%m




