2004 LIMITED LIABILITY COMPANY

- " ANNUAL REPORT (AR)

DOCUMENT # L02000031176

FILED
May 05, 2004 8:00 am
Secretary of State

1. Entity Name

LUPHA INTERIORS, LLC

Principal Place of Business

6423 COLLINS AVENUE, #1103
MIAMI BEACH FL 33141

Maiting Address

6423 COLLINS AVENUE, #1103
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

Dk L e

[l

I

iR

05-05-2004 90099 001 ****50.00
05-05-2004 90099 002 *****5 .00

MOORE CR2E083 (11/03
City & State City & State 4, FEI Number Applied For
34-1875601 Not Applicable
Zi Count Zi Count it
° ountry P ountry 5. Certificate of Status Desired W $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .

LINCOLN, TIMOTHY.C.ESQ. . -~ -
5601 NORTH DIXIE HIGHWAY, SUITE 41
FT. LAUDERDALE FEL 33334

Lipcoln,Timothy C Esq.

Street Address (P.0. Box Number is Not Acceptable)
Downtown Legal Center

46 N. E. 6th Street

City
Miami

FL

Zip Code
33132

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

SIGNATURE

-

Signatura, typed or printed name of registered agant and e f applicable

{NOTE: Regustered Agent signature requued when rainstating)

CATE

9. v .+ MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS/ CHANGES

me o 1 Deleie TITLE [Jchange [ Addition
NAVES LINCOLN, TIMOTHY C NAME

STREET ADDRESS | 5601 NORTH DIX!E HIGHWAY, SUITE 420 STREET ADDRESS

onv-5T-2P | FORT LAUDERDALE FL 33334 CITY-57-21P

TMLE T 0 pelete TITLE Ol change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 1 elete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS | _ ) e STREET ADDRESS - - —_ — m——

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

THLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TILE 7 Delee TITLE 3 Change  [J Addition
NAME -2& NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

TITLE O delere e [ change 3 Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-51-2p CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE—Z Fotre 7%y €, Lootfa~  Timothy C. Lincoln

3/15/04

(954) 202-1998

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phong #




