2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014773 — "Feb 09, 2005 08:00 AM
1. Entiy Name - .ot Secretary of State
LELA’S INTERIOR DESIGN, L.L.C.
Principal Place of Business Mailing Addrass B
2405 8. FERDINAND AVE, .. . 2405 5. FERDINAND AVE.
TAMPA FL, 33629 TAMPA FL 33629 )
2. Principal Place of Business _— =~~~ ~ | 3. Mailing Address T ”]l“l I l]]l IH ll]“"mll““]] l llmll “Il ”j"m““’
Suite, Apt. #, etc. o s Suite, Apt. #. etc 15t MOORE CR2E083 (10/04)
City & Siate R City & State - T ) 4. FEI Number ’ Applied For
_ 7 03-0463150 Not Appicable
Zip Country Zip - Country 5, Cerlificate of Status Desired [ gi'gg; If‘i‘rjgc""k’“a'
&. N_am'e'ani Address of Current Registered Agent 7. Name and Address of New Registored Agent R
- : Name ) ' T
gdtg)%LgHFEékglﬂhD AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33629 L =
City ' FL Zip Code

8. The above named entity submits thls statement for the putpose of changing its reglstered office or registered agent, or both, in the Siale of Florida. I am familiar with, and accept
the obligations of registered agent,

G
SIGNATURE Signalure, typod o Frted name of ragislered agent ond tlie f anphicable NOTT Fegislared Agant signature regured whon ranslating) T 0ATE
= - ——— - P et e M i o Pl S R 2 T A SR 2 3TN S VP Wil AT
FILE NOQW!I! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005
\_9; T MANAGING MEMBERS IMANAGERS I 10. ADDITIONS /CHANGES
e MGR -  Doesk ILF ) {7 change (] Addifion
A MCCLURE, LELA L AV UDNOO02224 74
: : 02/ 10/05-80002-017 50.00
SIREFT ADDRESS | 2405 5. FERDINAND AVE, STRECT aNORESS S Ak .
CiTy. ST-21P TAMPA FL 33629 .- T omvst e
i i o ' T Detete | BLT [J Change [ Addition
NAML PAME
STRFET ADDRESS STREET AUORESS
CITY. s1-21P CITY-ST-7F
e - - CJ Delete nie ' O Change [ Addlian
NANE NARF
STREET ADDRESS SIRFETADDRESS
CiY-§1-7P CITY-SI-2IP
niLE o mh e o T Change  [] Addition
NAME NAME
STRELT ADDRESS SIBEES ADORESS
[ P CIFY.§1-7P
HrLE ) S CToese § wus [ Change [ Addllion
NAMF NAWE
SJAFIT ADDRESS STREET ADDRESS
ony-Si- 2P Clle-3T. 7P
Tie o - O guete it ) change  [J Addition
NAME ‘ NAME
SIATET ADDRESS ) SIRELT ADDRESS
CTY.ST-IP | : CHY §T-20

11. | hereby certify that the information supplied with 1S Tling does not quallfy Tor the exemption stated In Section 119.07(3)(0, Florida Statules. | further certify that the informatian
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am a managing member or manager of the
limited liablity company or the receiver or trustee empowared 1o exacute this report as required by Chapter 608, Florida Statutes

SIGNATUR Mf’ Q&L_, Q[S_ @! _ 9% -28Y- 6024/

X g S — sy
SIGNATURE AND TYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytma Phone ¥ "




