2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000010909

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

Principal Place of Business Mailing Addrefs/_,;-j TR O
-|-5660 STRAND COURT - 6001 TAYBORRD ~  ~
NAPLES, FL 34110 NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

[N

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90146 040 ****50.00

ERIEIURIAT R

01182006No Chg-LLC ~ CR2ED83 (11/05)
4. FEl Number Applied For
59-372456% Mot Applicable

5. Certificate of Status Desied [J 9900 Additional

Fee Required

6. Name and Address of Current Registered Agent

SADEZ, EMILIO J
6001 TAYLOR ROAD
NAPLES, FL 34109

DO NOT WRITE
IN THIS SP{\CE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am famlhar with, and accept *

the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of ragistered agent and tile if applicable. {NOTE: Repgistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE P '
NAME SADEZ, EMILIO J

" STREETADORESS | 6001 TAYLOR ROAD
CITY-ST-2IP NAPLES, FL 34109

TILE P

NAME EMPIRE BUILDERS
STREET ADDRESS | 5660 STRAND CT
CITY-ST-ZIP NAPLES, FL 34110

TITLE

NAME

STREET ABDRESS
CITY-57-2ZIP

MLE
NAME )
STREET ADDAESS
CITY-ST-2P

TIMLE

HAME

STREET ADORESS
CIY-sT-2p

TITLE
HAME
STREET ADDRESS | ~ T
CITY-ST- ZIP

e

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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

Ilmlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fd/ﬁ-/o

SIGNATURE: M Lr0f 2

;7_?}

SIGNATURE AND TYPED OﬁINTED NAME ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Yo Xs T s

Daytime Phona #



