‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000017606 04-23-2007 90369 028 ****50.00

1. Entity Nama
INNERSPACE CUSTOM INTERIORS, LLC

Principal Piace of Business Mailing Address
4866 S.W. 72 AVE. 4866 S.W. 72 AVE.
MIAMI, FL 33155 MIAMI, FL 33155
s e PSR RGO
/OO N 25 Street /00 N 35 Street
uite, Apt. #, etc Suite, Apt. #, etc 04182007 Chg-LLC CR2E083 (12/06)
City & State . City & State . 4. FEI Number Applied For
Mrame Florda B Flords 11-3650791 Not Applicable
Z‘lpj 3 /2? Country Zlsza / 2-?, Cauntry A. 5. Certificate of Status Dasired 0 Easeggq 5;:‘::"““"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agenl
Name
LOEB, DAVID
11350 S.W. 80 AVE. Street Address (P.O. Box Numbaer is Not Acceplable)
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigaWred agent.
SIGNATURE — W ,4/4’“"\ alin) '5‘/ / 8;/ 0?’ :

Signatula, ynod o printect name of reqeslgdsqem ang e i apw {NOTE: Regislered Agen! signatire required when reinstating) /] DaTE
L
Filing Fee Is $50.00 Make check payahle to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O delete TITLE [Jchange [ Addition
NAME LOEB, DAVID M NAME
STREET ADDRESS | 11350 SW 60 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-S7-21P
TITLE [ Delete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CiTy-S1-21P
TLE 1 Deieie ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S3-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-21 CITY-S7-2IP
TILE 3 petete ME (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied
indicated on this report is irue and accya
limited liability company or the receivef or

this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informations
that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

»ff//gZO? . (ZONeto5- 17776

/ Dale Daytime Phona #

SIGNATURE.:

N
SIGHATURE AND TYPED OR PRINTED

o,
= (

SIGHING , MANAGER, OR AUTHORIZED REPRESENTATIVE




