2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT (AR) _ Apr 27, 2005 8:00 am

DOCUMENT # L04000007917 ecretary of State
1. Entity Name 04-27-2005 90026 028 ****50.00
LIVING REEF INTERIORS, LLC
Principal Ptace of Business Mailing Address
1455 NORTH TREASURE DRIVE #4-R 1455 NORTH TREASURE DRIVE #4-R
T e Hll“l" I" ||||| Iﬂ" IIHI ||m ||m ||m ||m ‘Illl ’lm IIIH |"ll| ||| m’
2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE - CR2E083 (10/04)
City & State City & State a. FE Number T TApplied For
q"s -3 1’{ ”T"%? ] "ot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.60 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
: . - ﬁrMEZ
??5§H£gﬁ%A¥EDEIA:SURE DRIVE #4-R Street Address (P.O.SBox Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City Zip Code
FL

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

_SIGNATURE
nature, fyped of printad name of regsterad agenl and hrle 4 aoplicable (NOTE Registered Agent signaturs requirad whan rensialing) DATE
FILE NOW1! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

NE RN . - . O pelete LE Me &M O change [ Addition
RAME ' ) HAME DAvip . BowieAm ¢ R

STREET ADDRESS i ) STREET ADDRESS 1485 N st OF - *

orv-si-ze | ) . _ CITY-Si- 2P N. @i vidass fL T2IY

TTLE : . i . O Delete M mae R [ change [ Addition
NAME _ _ NAME : mME A AgwT

STREET ADDRESS - STREET ADDRESS

CIy-ST-2IP « “ CITY-ST-21P

TITLE 1 [ pelete TLE [Jctangs [ Addition
NAME NAME

QTREET ADDRESS STRECT ADDRESS

CIyY-S1-21p CITY-§3- 7P

1TLE ’ [ pelste TITLE (] Change [ Addition
NAME ) AME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TILE ) £ pelete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-si-zip CInyY-ST-2IP

TILE O Deete TILE O cnangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or jnigtee & ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O4-0%- 05 @a?j Sle-Fe93

SIGNATURE AND TYPED OR PHITED NAME-SFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylme Phona #




