2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # L02000024636

t. Entity Name

STARR & RAYBON INTERIOR DES|GN L.L.C.

Secretary of State

02-09-2004 90186 045 ****50.00

Principal Place of Business Majfling Address

“5009-FRESTHE-COURT~ S\ 22
SARASOTA FL 34238 %mg\pcm\ SARASOTA FL 34238

e e

2. Principal Place of Business 3. Maifing Address

Il

l

(IR

Suﬂe Apt. #, etc,

CR2E083 (11/03)

2157 Brocksbend Crdll 273 woopod Glle. Moo _
%’& State “ﬁ/ City & Sf% m ﬁ/ 4. FEI Number 05-0537539 :E?lzr: ::;me

Country

6‘“\%}7@

Country

O $5 -00 Additionat

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

INAE

RAYBON KRISTIN M

~5003-TRESTLE-COHRT 5122 Px20¢ee nel

~SARASOTAFCS4238— -0,
Sprnseta o

»422¢

NameR.n(M&DKS w% Y VAR

Street Address (P.O. Box Number is Not Acceplable)
NIz BroUsae r\c& cirele

s oka

Zip Code

CoY o)

FL |55

8. The above nameisgyubmns this staterment for the purpase of changing its registered office or registered agent, or bolh in the State of Flor;da tam iamll;ar with, and accept
f 1

Stered agent.

the onsi:y
SIGNATLUH .

}50

W!m. type ad name ol registesed agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE !

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [T oelete TIE ‘3 \ ‘ < ! M Change [ Addition

NAME RAYBON, KRISTIN NAME \

STREET ADDRESS | 5003 TRESTLE COURT sTReET ocRESs | S V22 B‘?ZiLSbc(\A Lirele

Crv-sT-2P - FSARASOTA FL 34238 CV-ST-2P |2 e bz :FL AUZRY

TITLE MGRM 3 oeet THLE Change Addition

NAME STARR, JENNIFER . ik %&g;( gnﬁﬂx\ ra\oond (Lif‘ég_x/g -

STREET ADDRESS | 5003 TRESTLE COURT STREET ADDRESS

orv-stzp  [SARASOTA FL 34238 emestze S spte ?;L, 2424 D

TITLE D Deme TITLE El Change [ Addition
- HAME A e e — T - T -~ - S e

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P

TILE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-2¢P CITY-ST-7IP

TILE O natete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE » [JChange [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P l CITY-ST-2IP

11. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cerlify that the information

indicated on this repart is true and,a

curate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wslee grmpowered to execute this report as required by Chapter 608, Plorida Statutes.

|25, 0;\ M| 425.6530

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




