2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 03, 2004 8:00 am
DOCUMENT # L00000007283 A Sgcretary of State

1. Entity Name ;
LORI STANGHERLIN INTERIOR DESIGN, LLC 09-03-2004 90037 039 =#30.00

Principal Place of Busines§ Mailing Address
4270 AUSTON WAY 4270 AUSTON WAY
PALM HARBQOR FL 34685-4004 PALM HARBOR FL 34685-4004
T U SAND HoLLow eT. | 3uly SAND HoLsw e
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E0B3 (4/04)
City & State Cily & State 4. FEI Number Applied For
LLEARWATEY FL (e AR WASTE & 59-3656330 e
Zip . Counlry Zip Countr . $5.00 Additional
5. Certificate of Status Desired - '
2201 _18A LZ N U\VSA i o = FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

— — e s e - PR —_— . - —— - .

CONTER, C. MICHAEL
720 E. FLETCHER AVENUE, SUITE 110
TAMPA FL 33612

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or piinted name of registered agent and title # applicabla. (NOTE. ﬂegxs:ered Agenl signature required when reinstating) DATE
Make C_ eck Payable to Florlda [
. N ,Due By September 8 . 004 :
9. " MANAGING MEMBERS/MANAGERS 10. ' ADDIIONS / CHANGES
TE MGRM - [J Delete THLE [Ychange [ Addition
NAME STANGHERLIN, LORI E 9') l,’(’ S fd HJ} }I'MJ HAME
STREET ABBREGS—H4STOALISTOMNMAY. STREET ADDRESS
oITy- T2 PWMM éoa fu)cﬂ.‘g{ & | ovsre
THLE /33 E',mt(y ) TITLE - [OChange  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ABDRESS
CITY-5T1-21P : ; CAY-ST-21P
TILE .o . L Joetere .- K e . . " < [Mchange. [ Addition
NAME NAME
STREET ADDRESS . + .. STREET ADDRESS. | _ . ) R —
CITY-ST- 2P : CITY-ST-ZiP
TITLE ' O pelse I me [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TITLE [ Detete TMLE [ Change {73 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7P ' § cimv-st-e
THLE ) {1 Delete TITLE ] Change [ Additicn
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-S1-21P

11. | hereby centify that the infermation 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 trugragd accurate ang that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company eiver or tr p empawerkd to execute thid report as required by Chapter 608, Florida Statutes.

“ -

SIGNATURE: QI oY 1279942357

smnnuntjb TPEDFOR PRINTED NAME OF SIGRING nmAemenensJﬁ MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




