FILED
2004 LIMITED LIABILITY COMPANY Mar 05,2004 8:00 am

DOCUMENT # L03000000824 Secretary of State
1. Entity Name
SCANDINAVIAN LIGHT AND DESIGN LLC 03-05-2004 90227 023 ****50.00
Principal Place of Business Mailing Address
9230 SW 16TH STREET 9230 SW 16TH STREET
BOCA RATON, FL 33428 BOCA RATON, FL 33428 24016752
R s T TR WV
Suite, Apt. #, eic. ) Suite, Apt. #, elc. 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1537~ 1)5007/ Not Appiicable
zp Country zip Country 5. Certificate of Status Desired O gese.gg:‘ .ﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRAESTEGAARD, BO
*|¥9230°SW 16 TH STREET = e s = {3 Sret Address (.0 Box Number.is Not Acceptable)ame— wmm cxe

BOCA RATON, FL, 33428

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or prinied name of registered agent and Btk il applicable. {NOTE: Regisiersd Ageni signature raquired when reinstating) . . DATE
Filing Fee is $50.00 Make check payable to
" 'Due by May 1, 2004 E P L R - Florida Department of State
I [ T e T . e e . , . .

9. - T .o - - - MANAGING MEMBERS /MANAGERS - — - - § 10.- o e v e o . . ADDITIONS/CHANGES _ .’ =."7°
ME MGRM [ pelete me [Jthange [ Addition
NAME PRAESTEGAARD, BO NAME :

STREET ADDRESS | 9230 SW 16TH STREET o STREET ADDRESS

-CIY-ST-ZP - | BOCA RATON, FL 33428 P R CITY-5T-&P L o
e [ perete TITLE [JCrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P | R
TITLE 1 pelze TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ery-st-zZe i ‘ ) CITY-ST-2IP }

THLE [T Detete TILE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2F CITy-ST-21P

TIMLE [} Delete TIMLE - [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP . L CITY-ST-2IP ) o _

ILE L O peete me - [T Crange L] Addition
NAME UV NAME

v E : PRI e s :

STREET ADDRESS _",‘ o STREET ADDRESS

CITY-ST-ZP- | TS - - B . CIY-ST-2P ). L e el . - - : = L

11, 1 hereby Cértity that the information supplied with this filing does not qualify for the exemption stated-in Section 1 19.07(3){i},-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 liability Gompany,of the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statules. .« . 5 oLt

RS A A T ’ T

LSS

RS .

Bo TRACSTIZGAAED 2el-oY & -YET-8PL

D NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE:
SIGNATUR




