2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049046

1. Entity Name

INTERDESIGN US, L.L.C.

Principal Place of Business

540 HARBOR DR
KEY BISCAYNE FL 33148

Mailing Address
540 HARBOR DR

KEY BISCAYNE FL 33149

2. Principel Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apt. 4, elc.

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90528 047 ****50.00

i

i

Tl

(1]

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
20 O ‘-\3 L-\Sm Not Applicable
i C i b i
2ip Guntry Zip Country 5. Certificate of Status Desired | $5'00 A_ddltlonai
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, DIEGO E CPA
8905 SW 87TH AVE, STE 200
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named enti& sUbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registé:red_ agent.

3,

SIGNATURE .
M Signature, typed or pfinted name of reqistared agent and title it applicable. tN&memd Agent signature regured wnen renstanngy DATE
4 ‘
v - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e - . |MGR -» O vekete. . R0 [Jchange [ Addition
MAME. . |KHOURI, ROGER K B B3
STREET ADDRESS | 540 HARBOR DR i STREET ADDRESS
om-§1-2p |KEY BISCAYNE { CiFY-ST-2IP
TIILE ‘ 7 Delete THLE [ Change ] Addilion
HAME ek HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2p -
TTLE 3 Delete TTLE ] change ] Addition
NAME -~ - — - - NAME R R - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ Detete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-21P

11. | hereby cerlify that the information supplied with this filing does not quality {
indicated on this report is irue and accurate and that my signature shall
empowered to execu

limited lizbility company or the receiver or frust

SIGNATURE:

ired by Chapter 608, Florida Statutes.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the sarne fegal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING %HBEH, MANAGER, OR AUTHOy&D REPRESENTATIVE Date

Daytime Phone &

\-/




