2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # L02000015499
vt ecretary of State
_01- ek e
DECORATING DEN INTERIORS, LLC 04-01-2004 90218 016 *30.00
Principal Place of Business Mailing Address
7650 5. TAMIAMI TRAIL, SUITE 2 7650 S. TAMIAMI TRAIL, SUITE 2
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEt Number 04-3688379 Applied For
- Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O ?i.ggq£?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
iToM ; - , Difomnso, P -
DITOMASO' PAM Street Address (P.0. Box Number is Not Agceptahle}
4174 CENTRAL SARASOTA PARKWAY e PaR AT HY. ez

SARASOTA FL 34238

v Son pioTl FL | 55

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 Flerida. | am familiar with, and accept

the obligations of reg::p agent. ?5)\ /
s SO (N 2603

Signature, typ#i or printed name ol registerad agent an fapphcable. {NOTE, Regustered Agem signature required when renstating) DATE

] . FILE NOW!!! FEE IS $50.00 .
‘Make Check Payable to Florida Department of State:
o - Due By May 1,2004 ~ -

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TE MGRM [ Oelee TITLE merm R Change [ Addition
NAME DITOMASO, PAM NAME D ITOMARSD, PR

STREET ADDRESS | 4174 CENTRAL SARASOTA PARKWAY STEETADDESS | 71,10 S TEN L AT TRl sSuiEeEe

o-5i-7f |SARASOTA FL 34238 GIY-ST-2P SDLRSUTR, Pt 34251

THLE O Detete T ’ ClcCange [ Addition
NAME | BT

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete TITLE [J Change  [[] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TME {1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-8T-2IP

FIMLE = oelete TILE O Crange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-Si-2IP

TALE 1 pelele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\B)\W 6’}) 9/0‘/ fai “S¢1d /@D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




