2004 LIMITED LIABI

ANNUAL REPORT

LITY COMPANY

DOCUMENT # L00000003628

1. Entity Name
ATELIER DECOR, L.L.C.

Principal Place of Business Mailing Address

9858 GLADES-RGAB-#236 0855-GLADES ROAB-#236
BOCARATON-FL33434 BOCARATON-FE—32434
2. Principal Place of 8usiness a.

I EALAITCKVE. | 4—

Mailing Addlm

AN

FILED
Secretary of State

05-04-2004 90021 007 ****50.00

20064894

(I

May 04, 2004 8:00 am

Suita, Apt, #, et , Sune AR #, etc. 04282004  Chg-LLC CRRE0S3 (10/03)
ity & State City & State 4. FEI Number Appiied For
Mkﬁ’ %M L 65-0998514 Not Applcatio
i Zip Country " : $5.00 Additional

6% 5, Certificate of Status Desired ] Foa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAKRAVAN, TERRILYNN
L8IFPACMAVISTAWAY

e Pal iewan

Slre;.;gﬂlreiss (‘FE'E). ?jﬁlz{nxr is Not ﬁ@a\?bk&l m

Ci

DR DA

FL | 5254475

8. The above named enilty sub lts this gtatEmant|
the obligations of regist .

SIGNATURE

ffor the ur of changing its registered office o registered agent, of both, in the State of Floridg.

| arn famitiat with, and accept

“Tevn TZJLizaann Afzaalckk

Signa[d@, Iypeg of D}ﬁtﬂd name of regisiared agH

hiend AL pebiicable.

(NOTE: Registered Agent slgnalura required when reinsiating}

DATE

Filing Fee s $50.00
' Due by May 1, 2004

Maka chsck' ‘phﬁy;bi'em?o
Florida Department of State

ADDITIONS/CHANGES -

8. MANAGING MEMBERS /MANAGERS 10, -
TLE MGR o 3 Detete TME [JChange [ Addition
NAME , PAKRAVAN, TERRI LYNN NAME
STREETADDRESS | 9839 PALMA. VISTA WAY STREET ADDRESS
CHY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-29
TITE 3 Delete e ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME 3 Delete TE [Jchange [ Acdition
NAME HAME |
~STREET ADDRESS - - S STREET ADGRESS |~ .
CITY-5T-ZIP CITY-ST-2IP
TMLE [ oefete TTLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2I CIFY-ST-2p
TME 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CY-ST- 2P .
e -1 Delete - TITLE _CdChange  [J Addition
N - - — o | MME :
STREET ADDRESS , STREET ADORESS
CTY-SE-ZP “~_ /_\ GCITY-ST-7P
11, | hereby centify that the inlgrmation supplied with this fifng does ngt gualfy for the examption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report i thga and accurategind that mly signat all fave the same laga] affect as if made under cath; that | am a managing member or manager of the
fimited liability company recgjver gr tfustee empdwered M6 exgcutd this report as required by Chapter 608, Florida Statutes.
SIGNATU 4 ' /L /54 (ﬁﬂf)zﬁ

MANAGING MEMBER, MANAGER, 0R AUTHORRZED REPAESENTATIVE

5l

N




