2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILE(

DOCUMENT # L02000008714

1. Entity Nama
DESIGNER DISCOUNT INTERIORS, LLC

SECRETA
DIVISID}] UFRC'S;EE?!};E‘%TT]J%NQ

O5HAY 19 mhjg:

Principa! Place of Business

4280 BEE RIDGE RD
SARASOTA, FL 34233

Mailing Address

4280 BEE RIDGE RD
SARASOTA, FL 34233

2. Principal Placa ¢f Businass 3. Mailing Address

MII\IIHIIII‘IHI\Iﬂll\llIIH]IIIHII\HII!IHI\IIIIIIIl!IllI\IIIHIHII\

Suita, Apt. #, atc, Suite, Apt. #, elc.

04242006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEIl Number Applied For
75-3048435 Not Applicable
Zip Country Zp Gountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama

MIDDLEBROOKS, J. HUGH
200 SOUTH AVENUE
SARASOTA, FL 34236

N\

STEPHEN T SANFORD

Street Address (P.O. Box Number is Not Acceptable)
9612 OAK RUN DRIVE

Ci
BRADENTON

Zip Code
FL |?42 11

8, Tha above named entity su
tha cbligations of ragisterad

SIGNATURE

i \Qs tatement for thgqurpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
LY
DATE

Signature, fyped or prinfedipame of registered ageni and tie i appicable.

{NOTE: Registersd Apent signature required when reinstating}

A

FILE NOWIl! FEE IS $100.00

In accordance with s. 807.193(2)(b), F.S., the limited
fiability company did not receive the prior notice,

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ML P T oelete e O crange [ Addition
NAME KOTWICKI, DANIEL F NAME

STREET ADDRESS | 12001 S. CLEVELAND AVE. #4 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL. 33907 Ciry-Sr-2ip

TITLE VP [ Delete TLE EIEK]IB Kl change [ Addition
NAME SANFORD, STEPHEN L NAME ORD, STEPHEN L.

STREET ADDRESS | 9612 OAK RUN DR. STREETADORESS | 9612 Oak Run Drive

CITY-ST-2IP BRADENTON, FL. 34212 CITY-ST-ZIP Bradenton . FL 342 1 1

TILE 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS LI L L et a | ot Mt

GiIY-S1-2P CITY-51-2IP QS D AN - T w100 00

THILE O oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5¥-2IP

THLE O velete TMLE [dChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS %mﬂFE 5

CITY-ST-ZIP CIFY-ST-21P %EW % 5 ,-C )é
TILE O3 Delete TE ===={g) Change s (1 Addikion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP N /. CITY-ST-2IP

1.1 hereby cerlily that the infermation’

indicated on this report is trug and
" limited liability company or the receiv
)

rate and that my sigrmsjure shall ha

SIGNATURE:

oppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

the same lagal eflect as if made under cath; that | am a managing member or manager of the

r trustee empowef pd I executa Wis report as required by Chapter 608, Florida Statutes.

926 06  94316-7390

BIGNATURE AND TYPED OR PRINTED NAWGNINWNAG]NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone #

)



