2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000518

1. Entity Name
STUDIO A CUSTOM INTERIORS, LLC

Principal Place of Business

1602 JOHN'S COVE LANE
OAKLAND, FL 34787

Mailing Addgress

1602 JOHN'S COVE LANE
OAKLAND, FL 34787

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90559 019 ****50.00

24030004

AR A AR NS I A

03242004  Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEI Number Appliad For
01-0582714 iNot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired (| fi'ggqt‘:f:gi““a'
6. _Name and;\fk_jress of E:uliljenl Ragistered Agent 7. Name and Address of New Registerod Agent - -
HODGES, GEORGE neme Nancy Antommarchi
e e S AT G

City

Oakland

FL | 5787

8. The above named entit
the abligations of rggk

submits this statedhent for the purpose of cha

N2 (1044077004 L/

afa ot ragillaruuaqam and lite il applicabia

SIGNATURE

gng its registered office or registerpd agent, or both, in the State of Florida, | am familiar with, and aiccept

/

e
(NOTE: Repisterad Ageni aignature required whan re

Wiz

Filing Fee is $50.00
Due by May 1, 2004

‘Make ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TILE [J Change (] Aduition
NAME ANTOMMARCHI, NANCY F NAME
STREET ADDRESS | 1602 JOHN'S COVE LANE STREET ADDRESS N
CiTy-57-21P QAKLAND, FL 34787 CITy-5T-2IF
TMLE O Detete TITLE Ed [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TILE 3 Detete TITLE [CJChangs [ Addition
NAE NAME I
" STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T; 2P
TLE [ pelete me [ Changs [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TME O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP CITY.S3-21P
TME [ Delete TME O Crange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZP CiY-sT-2P

11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida 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
4 j ied by Chapter 608, Florida Statutes.

limited liabflity company or the e; r trustee empowered to execute tf

SIGNATURE:

feport as re

&M%%WM/

16£3 70

SIGNATURE ANG TYPED,

NAME OF SHiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

pé/' 3-50F _1#07)6%]

Daytima Phona #




