FILED
2 N ANNUAL REPORT Jul 22, 2005 8:00 am

DOCUMENT # L02000031765 Secretary of State
1. Entity Name 07-22-2005 90056 019 ****50.00
ADELE HUNGERFORD INTERIOR DESIGN, LLC
Principal Place of Business Mailing Address ) . .
110 17TH STREET - PO 816 LUUbaolbY
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32329 US
s e v KRN0 ARA R CAL
Suiie, Apt. #, glc. Sufte. fApt. ¥, gtc. 07072005  Chg-LLC CR2E083 (10/03
F45 F Hay L, TS £ Bry Or. s 1oro3
. Cily & State Cnty & St 4. FEI Number Applied For
Last Boint FL aﬁmr FL 13-4226797 Not Appliczble
jjl%;l f Cz;z}r;q‘ j 33 g Coz;?ﬁ_ 5. Certificate of Status Desired a ?fe'gg{ﬁ?:c:"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—tEGALZOOM NEVADA INC - B
44 W. FLAGLER ST. Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agen: ang hitke il applicabla. (NOTE: Regrsterad Agent signafure requirec whan feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS N KX ~ ADDITIONS / CHANGES
TIILE MGRM Cloeke . J e 345 € Boy Dr (A Thange [ Acition
NAME HUNGERFORD, ADELE MEMBER NAME ]
SIREET ADDRESS | 110 17TH ST STREET ADDAESS E""” (?0““1- FL 32328
CITY-ST-ZiP APALACHICOLA, FL 32320 CiTy-5T-21P
TITLE MGRM O pelete TILE Gdfhange [ Addition
NAME HUNGERFORD, DONALD MEMBER NAME
STREET ADDRESS | 110 17TH ST STREET ADAESS < E Bay Dr,
CITy-ST- 2P APALACHICOLA, FL 32320 CITY-ST-2P East Voint L 3a32%
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-21P
TITLE O petere HITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZiP CIvY-51-2P
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ’

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

”

SIGNATURE: MWW/ 7-19-08  &o4s3-2Ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytire Phone #




