| o FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

Secretary of State
DOCUMENT # L05000025801 ry
1. Entity Name 03-31-2008 90268 009 ***138.75
INTERIORS BY DEZIGN, LLC
Principal Place of Business Mailing Address —way.
6214 PRESIDENTIAL CT 6214 PRESIDENTIAL CT ’
#A #A
FORT MYERS, FL 33919 FORT MYERS, FL. 33919
R LT AR R MR

Interiors by Dezign LLC | et

nteriors by vezign Suite, Apt. # elc.

02062008  Chg-LLC CR2E083 (12/06
12995 S Cleveland Ave ; e
s City & State 4. FE} Number Applied For
Fort A?\u:-:-t:s ;3333907 20-25360% A
Y . ., ap Country 5. Cerlificate of Status Desired [ fz-ggqmmm'
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglistered Agent .
Name
EBERSBERGER, LINDA I .
6214 PRESIDENTIAL CT Sweet A Epersberger, Linda
#A 12995 S Cleveland Ave Ste 153
FORT MYERS, FL 33919 Ft. Myers FL 33907
City Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1am familiar. with, and accapt
the cbligations of registered agent.

SIGNATURE

Signanre, typed of printed name of registared agant and tith # applicable. {MNOTE: Registerad Agent sigrature requirad wher reinstating) ~ DATE

. ; - LIS . * .
" FILE NOWII. FEE 1S $138.75 . Make check payable to
Aftor May 1, 2008 Fee will be $538.75 o ' Fiorida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. o D ADDITIONS/CHANGES
LA "
Tme MGR 0 belets TME Ebersberger, Linda [rhae L] Addion
e EBERSBERGER, LINDA aE 12995 S Cleveland Ave Ste 153
STREET ADDRESS { 14261 S. TAMIAMI TRAIL STUDIO 15 STAEET ADDRESS
onv-sizp | FORT MYERS, FL 33912 Y5129 Ft. Myers FL 33907
THLE ] Delete TRLE - T [JChange [ Addition
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry - S1-2P
me  ~ [T Detwe il D crame [ Addition
NAME NAME -
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 Detete TNLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Detete TILE . [JChange  [JrAddition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this Hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report i e and accurate and that my signature shall have the same legai effect as if made under gath; that | am a managing member or manager of the
limited liability company,b h'g receiver uslee empowered to execute this report as required by Chapter 608, Florida Statutes.

inda Ebersberger, yX.6-f_ @3‘3) J3y-005¥

' ?mmmmmswm%cmmmmun.onmﬁmam Date Daytine Phone #

SIGNATU

7




