FILED

Jan 14, 2005 8:00 am
2005 umgﬁﬂuﬂﬁi'éggngom”"v Secretary of State

DOCUMENT # L01000010909 01-14-2005 90039 029 ****50.00

1. Entity Name
EMPIRE INTERIOR DESIGN, L.L.C.

~ e — — e — e

Principal Place of Business Mailing Address #
5660 STRAND COURT 5660 STRAND COURT ' ' 2 0 0 ﬂ l 9 6 'j
NAPLES, FL 34110 NAPLES, FL 34110 :
RS v s MR R TR WA
G0l s FGrLoee £D _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2ECS3 (10/03)
City & State Ci:’y & State 4. FEl Number . Applied For
N Pt Fe 59-3724569 Not Applicabie
Zip Couniry Zf <, 0 2 Co‘l:/m‘r} 4 5. Certificate of Status Desired ] gese.ggq “ﬁ?ﬂdgio"‘ﬂ
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SADEZ, EMILIO J}

6001 TAYLOR ROAD Street Address (P.0. Box Number is Not Accaptable)
NAPLES, FL. 34109

City . FLJ Zip Code

8. The.above named entity_submits this statement for the purpose of changing its registered office ¢r registered 2gent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad ageni. . i
% T 0 s

SIGNATURE - | — . : .
Signafure, typed or prtad ndme of :W ard Ut if applicante. (NOTE: Rogistared Agar: sgnature raquired when reinstatng} DATE

Filing Fee is sso.ooy

Due by May 1, 2005

. :Make check payable to
Florida: Depiartment of Stata
Florida Departmen

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS:’CHANGES

TLE P [0 Detere TMLE [ ¢hange [ Addition
NAME SADEZ, EMILIQ J NAME ‘

STREET ADDAESS | 6001 TAYLOR ROAD ‘ STREET ADORESS

CITY-ST-2P NAPLES, FL 34109 ity sT-2P

TITLE P ] Detete TRE - O Change [T Addition
NAME EMPIRE BUILDERS NAME

STREET ADDRESS | 5660 STRAND CT STREET ADDRESS

CITY-ST-217 NAPLES, FL 34110 i o CIFY-ST- 7P - - -
TMLE O Detets TIMLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiIP .

TmE O Detete TITLE ‘ [ Change 3 Addiion
NAME, _ -1 G e e - - — - HARE. - - - S e [P — - e
STREET ADORESS | © ‘ “ [ STREET ADORESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-2P

TILE O Oelete me O Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDAESS | - UL
CITY-8T-2P~~ .;\;. -.‘l-'"".‘ - ‘,_‘7,‘ h - - oo T C{TY.ST.'ZW" B e s e e T Tt wmem momomem e -t

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffact as if made under oath; that | am a managing member or manager of the
fimitad liability company or the raceiver or trustea empowered to exacute this report as raquired by Chaptar 608, Florida Statutes,

.75 -9
SIGNATURE: /ZO/V S S S p E2 //7/2‘( o
SIGNATURE AND TYPED OR PRINTED MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥

[y




