FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L02000018664 T 03-15-2006 90024 012 ****55 00

1. Entity Name
SIMPLY IRRESISTIBLE HOME ACCENTS, LLC

Principal Place of Business Mailing Address ) TTVAUG U a
~ooosvse Christne /00‘)4(6( copmnser- Christine Pu)qra -

1968 EAST SUNRISE BLVD. 1968 EAST SUNRISE BLVD.

T. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

T

02252006NMo Chg-LLC ~CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rar=Tom— Aepied For
16-1617938 Not Applicable
5. Certificate of Status Desired O gei‘gg‘ Sg‘;ﬂtb"a’

6. Name and Address of Current Registered Agent

s oD, | 77 7 DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN THIS SPACE

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE C*/’MM/G/M )/0(/.44/[/0\_4 2 ~AY _06

Signature, typad or printed name of regisiared ﬁaﬂt andg tige i applicable. {NOTE: Registarad Agent signatire required when reinstating) DATE

Ll
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME PUJARA, CHRISTINE

STREET ADDRESS | 1968 E SUNRISE BLVD
CITY-ST-ZiP FT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-87-7iP

TITLE

NAME

STREET ADDRFSS
cny-s1-z2ip

TITLE

NAME

SYREET ADDRESS
Cny-$1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: _ Chcatne %a__, L-D2Y06 44779 740

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING HANAGMG&EIBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




