FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 08:00 AM

_____ANNUAL REPORT
DOCUMENT # L01000012382 R Secretary of State
1. Enfity Name &

ACCENT FIREPLACES AND ACCESSORIES, L.L.C.

Principal Place 6@\15“‘1655 S T)la-ii::ng Addrass ) .
4150 HANCOCK BRIDGE PKWY 1126 NE 11TH TERRACE
6&7 CAPE CORAL, FL 33909

NORTH FORT MYERS, FL 33903 US

KU AR EIm

03152005No Chg-LLC GR2EGR3 (10/03)
DO NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
65-1132822 Not Applicable

0 $5-00 Additionat

5. Cartificate of Status Desired Fee Required

pia THETTTYY A— - ki T 13

&. Name and Address of Current Registered Agent o )
= = === - I ===

PASTORS, DIANE L | DO NOT WRITE

1126 NE 11TH TERRACE

CAPE CORAL, FL 33309 ——  _IN THIS SPACE

8. Thae abiova named entify y submits this statement  for e purpose of chang]ng its registared office or registerad agant, or beih, in the State of Florida. | am familiar with, and accept

Signnlure n-padwpwednameamgmmd agent and tice {f applicable : Ww&mm Slgnate recuirad when relnstalingy M DATE —
—_— — —_—— e ——— —— s - - - -

Filing Fee is 550.00

Due by May 1, 2005
9. 74 _MANAG[NG’MEMBERS[MANAGERS ] ] i | TR o ‘“i(ﬁ' m} 5@?88 [ ey ey
mie MGRM ST T i1 i Y - ' -
NAME PASTORS, DIANE L _ B T DAL/N5-80125-024 50,00
STREET ADDRESS | 1126 NE 11TH TERRACE
CiTy-S1-2IP CAPE CORAL, FL 33209 )
e MGRM S - - R
NAME VAUGHT, PENNY J
STREETADDRESS | 4414 LAKESIDE AVENUE
Giyy-ST-2p NCRTH FORT MYERS FL 339035011
T‘T‘LE - - ) T = e = = e e e

NAME

iyl DO NOT WRITE

o - | —IN THIS SPACE

RAME
STREET ADDRESS
GiTy=57-1P

TILE

NAME

STREET ADDRESS
Cny-si-Zp

TnE - = - [ —— s T e .
NAME

STREET ADDRESS
GIy-ST- 2P

11. | heraby CBI’tl’fH that the information ¢ supp iad with this filing des not qualify o1 fid exemption stated in Section 119 07(3)7), Forida Statutes, ! further certify that the inforrnation
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 mamber or manager of tha
limited liability comp3hy or the réceiver or trustes empowered 1o axeculs this report as redquired by Chaptar 608, Florida Statutes.

SIGNATURE: y,égcaazz /Ma EF s

SIGNATUR TVPED'&R PRINTED NAME OF SIGNING MANAGING MEMBEA, OR AUTHCRIZED REPRESENTATIVE Date Dayilmo Phone




