FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90683 005 ***%£50.00

DOCUMENT # . 99000006912

1. Entity Name

GIRARD DESIGNS, L.L.C.

Principal Place of Buginess

4337 OAK VIEW DRIVE
SARASOTA FL 34232

Mailing Address

4337 OAK VIEW ORIVE
SARASOTA FL 34232

VB REIAR NN

2. Principat Place of Business 3. Mailing Address

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

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEINumber 550978316 Applied For
Not Applicable
Zi M Zi 1t it
ip Couniry P Country 5. Certificate of Status Desired O ?i.ggq'ﬁ?::mnal
8-Name and-Address of Current Registered Agent —_ - - 7—Name and-Address of New Registered -Agent —
Narme
GIRARD, CATHRYN C
4337 QAK V|Ew DRIVE Street Address (P.O. Box Number is Not Acceptatle)
SARASOTA FL 34232
City FL Zip Code

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

SIGNATURE
Signature, typid or printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. + MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Dekete THTLE [ Change [ Additicn g
NAME GIRARD, CATHRYN C NAME =4
sTReeTaporsss | 4337 OAK VIEW DRIVE STREET ADDRESS 9
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP G
TITLE 7 pelete TITLE [J Change {1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ Defete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE: =K
SIGNATURE AND TYPED OR PRINTE|

goes mot Qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ the same legal effect as if made under cath; that | am a managing member cr manager of the
repart as required by Chapter 608, Florida Statutes.

7-053

S
Daytime Phora #




