2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # LOD000007283 . L Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
LOR STANGHERLIN INTERIOR DESIGN, LLC
Principal Place of Bﬂsfness -_1 — ;élilin-g Address
2746 SAND HOLLOW CT, : 2746 SAND HOLLOW CT.
CLEARWATER FL 33761 CLEARWATER FL 33761
s o ||
Suite, Apt. #, ete. H _— ; Suite, Apt, #, etc, 1st MOORE CR2E0B3 (10/04)
Gity & State _: — — City & State — L T 4. FEI Number Applied For
L ) A 59-3656330 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ ?i-ggqg?gé"“"a'
&, Nama and Address of Current Registered Agent — 7. Name and Address of Naw Registerad Agant
Name
%%Ng E?I:ETCIJ\;‘-IIEE%E}ENUE SUITE 110 Street Address (P.0. Bax Number is Not Acceptabie) -
TAMPA FL 33612 - ; ;
City — FL Zip Code

8. The above named entity submits this sta}.ement for the pu(pose of changing its regmtered office or regnstesed agent of both in the Staw of F!onda ) arn familiar with, and accept
the obligations of registered agent.

SIGNATURE — N S - < - . s
Signatuty, vped & printed nama of rogisterad egerl and lille ¥ applicable {MNOTE. Regustarsd Agonlsgnalwe ragqurad when ignstating} DATE

FILE NOW!Y! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. T MANAGING MEMBERS/ MANAGERS 110 ADDITIONS/ CHANGES ]

iLE MGRM S 3 Detete 1I1eE Lo Q l D G035 [ Change ] Addition
NAME STANGHERLIN, LORI E NAME 12 /55 Afam 3"-":“{; {9 50,00
STREETAGORESS | 2746 SAND HOLLOW STREE] ANDRESS - = 2

CIFY.S7-2IF CLEARWATER FL 3378] B ~ CITY.§1-21P ] ]
TILE 1 Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STRLLT ADDRLSS

cire-1-2p - ) ) CIre-§1-2P

Tk O pelete . TILE [ change ] Addition
NAME MAME

STREET ADERESS SIREET ADNRESS

CITY-ST-2IP oI ST- AP

Tt [ el e [ Change 7 Addition
NAME 7 NAME

STREET ADDRESS STRECT ADORESS

CITY. 7. 2P J Y-S 2P

THLE 07 pelete g ) Change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

Cipy.ST-2P . . CiTY-S1- 2P

e [ pelete (13 O change [ Addition
NAME A NAML

SIREET ADDRESS STREET ADDRESS

CilY-5T-2IP o CHny-ST- 2P

11. | hereby certify that the mform tign supphed with this fi Fllng does naot quallfy i’or the exemption stated in Saction 119.07(3)((}, Flarida Statutas. ! further certify that the information
indicated on this repert is trug d thal,my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company okt usteg embowered to exgeute this repbrt as required by Chaptar 608, Florida Statutes.

SIGNATURE: /\/‘:\ oA l7-0§ 727 Ua—?>§7

SIGNATURE AND TYPED OR PH!N\’ED NAME OF SIGNIH‘BWG !iE’ABER, MANAEER, OR AUTHORIZED REPRESENTATIVE [ate Dayurm Fhone




