. FILED

2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000008714 02-03-2004 90049 011 ****50.00
1. Entity Name X

DESIGNER DISCOUNT INTERIORS, LLC
Jif B ASI bRk

Principal Place of Business Mailing Address
12001 S. CLEVELAND AVE., SUITE #4 : = 4
FT. MYERS, FL 34236 FEMYERST-34230

ey, s | ||| (111U

YAy Bere LidtF Rp | 1§50

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt.#. etc uite, Ap 01142004  Chg-LLC CRZE083 (10/03)
City & State - City & State 4. FEI Number Applied For
Ssaldsord, i Sappsorrn , Fl 75-3048435 Not Aoplicabia
Zip untry Zip Gountry " ) $5.00 additional
5. Certificate of Status Desired " )
;”f ?33 %ﬁ 77; 2 17? 3 3 5"91%0 ?"74" O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T =TT T - Name ’ .
MIDDLEBROOKS, J. HUGH
200 SOUTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed o printed name of registared agent ant tite if appiicable, (NQTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 - - : - - = - Make check payable to
* Due by May 1, 2004 : - Florida Department of State
ETE R A .
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e . P B} {1 Defete TE . .- — o [ Chenge ] Addition
NAME KOTWICKI, DANIEL F NAME
STREETADDAESS | 12001 S. CLEVELAND AVE. #4 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CiTY-ST-2IP
TITLE VP 1 Delete TITLE (D change [ Addition
HAME SANFORD, STEPHEN L NAME
STREET ADDRESS | 9612 OAK RUN DR. STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34212 CITY-ST-ZIP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - - — g e e - - STREET ADDRESS * - - .
CITY-§1-21P CITY-5T-2IP
TITLE [ pelete TMLE [ Change (3 Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY -§T1-2° CITY-81-2P )
TRE (3 Delets T [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . . CITY-ST-ZP
e - 3 Delete TITLE . ) . ‘ [Jchange [ Addition
AME .l Tl . NAME e )
STAEET ADDRESS . ) STREET ADDRESS
crY-S1-7P oo CITY-ST-ZP
11.. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a rmanaging member or manager of the
limited tiability company ofAe receiver. or frustee empoweyad to executa this repert as required by Chapter 608, Florida Statutes. f';ql/‘__j 2 8" 0339
- Worle, PR X0/
SIGNATURE: crwick [~250Y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date DCayume Prane #




