2006 LIMITED LIABILITY COMPANY FILED
' ANNUAL REPORT (AR) Apr 18,2006 8:00 am
DOCUMENT # LO5000025801 ecretary of State

1. Entity Name - - ook 3Kk
INTERIORS BY DEZlGN, LLe 04-18-2006 90011 035 50.00

Principal Place of Business Mailing Adaress
14261 5. TAMIAMI TRAIL STUDIO 15 14261 S. TAMIAMI TRAIL STUDIO 15

VAR

S Beieabal 01| Presidenbal Gl

Suite, Apt. #, etc. 'ﬁ:ile. Apt. #, elc. 15t MOORE CR2E083 (10/05)

Ft Myers, FL. FEMyers, £ | 38%25900%6 e At

é 3q I q ’ SUHSWA é% q ’ q fjgyA 5. Certificate of Status Desired [ fese ggﬁggc"“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name; .
SEERSEEIOER A, cruoio 1 mamAa-Ehersherger
- ( esidenha

FORT MYERS FL 33912

A _ C‘FJr Myers FL | 33919

8. The above namedfe (Ly submits 1hlS ent for the puipose of changing its registered office or register&i agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rgdistergd agent.
H-7-0l

{NOTE. Registerad Agent signatura required when remnstatng} CATE

!

L yped ied name of regisiered agent and tille i appicaoie, /

L . "
-FILE NOW!!! FEE IS $50. 00
Make Check Payab|e to: Flonda Deparlment of State
< DueByMay1 2006 R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ efete TILE [ Change ] Acdition
NAME EBERSBERGER, LINDA NAME
STREET ADDRESS | 1.4261 5. TAMIAMI TRAIL STUDIQ 15 STREET ADDAESS
GR-3-2P  {FORT MYERS FL 33912 CITY-ST- 7P
TILE 3 oelete TME (7l Change  C] Acdition
NAME NAME '
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TILE [ Detete TITLE [ Change [} Addition
NAME NAME ) - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2¢p
TiE L1 pelete TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-S1- 2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Section 119, Florida Statutes. | further certify that the information
indicated on this report is ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o receiver or trustee empopered to execute this report as required by Chapter 608, Florida Statutes

H -7 - Ob

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE@I AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

SIGNATURE:

SIGNATU]




