2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

=L FILED

DOCUMENT # LO1000001096

1. Enbly Nama
NEUHAUS DESIGNS LLC

Feb 21, 2005 08:00 AM
Secretary of State

“Mailing Addrass
210 SEAVIEW DRIVE, #202

Principal Place of Business
210 SEAVIEW DRIVE, #202

KEY. BISCAYNE FL 33149 . KEY BISCAYNE FL 33149
Suita, Apt #, elc. - Suite, Apt #, eic. 1st MOORE CR2E083 {10/04)
City & State _ S City & State 4. FEI Number | |Applisd For
o o 65-1068646 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired 0 55'00 Ptd‘jmc’“a'
" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName

PESCHIERA, INES NEUHAUS
210 SEAVIEW DRIVE, #202
KEY BISCAYNE FL 33149

Street Address {P.O. Box Number is Not Acceptable}

City

FL ' Zip Code

8. The above named entity s@n;u'ts this staiement for the purposge of 6hangfng its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — - = : - -
Signature, typed orPlhvtgd_nmjardjgwstemd sgent and t‘nﬁa_i appheable (!ﬂOTE Eagwsler.sa'_}aants!gnalule sgauired wheri remstahng) DATE
_FILE NOW!!! FEE I8 $50.00 .
Make Chack Payable to Florida Department of State
" - DueByMay1,2005 S
0. T NAANAGING MEMBERS] MANAGERS " 10. ADDITIONS ] CHANGES
TLE MGRM [ pelate L [ change ] Addition
NAME PESCHIERA, INESN NAME
SIRECT ADORESS [ 210 SEAVIEW DR APT 202 SIRLLT ADDRESS
Gily-§t-Iip KEY BISCAYNE FL 331_49 CITY-5T-2IP
TInE [ Delete Tt [J change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
oivY - SI- 2IP L ~ f ovstge
TiiLe [ betete TLE [ thange [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY- 57 2P R civesiae
TME [ Delete THILE [ Change 7] Addition
NAME NAME - fyﬁgﬁ@ﬂggf'zg“% _
SIRCET ADDRESS STAEET ADORESS 21 ANS-80070-015 50,00
CITY-ST- 2P CITY -31- 4P
TITLE [ Delete HIEE [Jchange [T Addition
NAME NAME
STREET ADDRESS SIRIET ADDAESS
Cliy-st- 1P CIFY-ST- 2P
TILE [ Dajete HILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LY -S1- 2P

11. | hereby cerﬁg_ihat the information supplied with this filing does not gualify for the exemption statad in Section 119.07¢3)(i), Florida Statutes. { further certify that the informaticn
i}

indicated on

limited liability company or the receiver or trustee empowered to executa this repott as required by Chapter 608, Florida Statutes,

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the

f o5
P 322948998
. e INEDS NEYHALS o2/i14/os -
SIGNATLJSIE‘NAETJRE AND TYPED OR FRINTED /‘u{%mmnaﬁmﬁﬁagm MANAGEI\R.J oEfHDRlZEDE;JPREWLiHVE o Cala / 4—/ _Dsavﬂm Phona £




