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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED

DOCUMENT # L03000003155

1. Enlity Narne
SLJ INTERIORS, LLC

Secretary of State

05-06-2004 90004 041 ****50.00

Jun 11,2004 8:00 am

JOHNSON-SYBILLL = -~
~=-=5220 SUNNYDALE CIRCLE SOUTH—~~"
SARASOTA FL 34233

|
1 5o
;

%|= Streat Addrass (P.O:Box Number is' NotAcceplable} " ——

Principal Piace of Business Mailing Address B
5824 BEE RIDGE ROAD, #305 5824 BEE RIDGE ROAD, #305
SARASOTA FL 34233 SARASOTA FL 34233
| i T AT
2. Principal Place of Business » 3. Mailing Address l Lj ! H
1250 Porler Loke Dr. - (1950 GBxrlec laka D, | o G
Suite, Apt. 8, etc. ) Suile, Apt. ¥, elc. MOORE CR2E083 (11/03)
Swite, 107 Ssale 1071
Cily & Stale ! City & Stata 4. FEI Nurmber Apptied For
SOrO.SO‘l’GL [ F - SCJB:SD“'& 1 FL‘ w101 Applicable
~ Zip Courtry Zip Country " . $5.00 additional
8, Canificate of Status Desireq O N
3440 PSA B4240 USA Feo Rquied
6. Name and Address of Current Registered Agent 7. Name and Addraxs of New Raglstered Agant
Name

mm——

City

FL I Zip Code

the obligations of registered agenl.

8. The above named entity submits this statemnent for the purpose of changing its registerad affice or registered agenl. or both, in the State of Florida. 1 am famniliar with, and accept

SIGNATURE .
®, typad of printsd name of registeed agant A (e X apphcabie. DATE
\ “2-“, i
Chetk(] F :
" ;..EQ‘E;\;@‘V 25 'm‘irwm <
M - i‘_w&w}ﬁﬁw&gwma A !
[ MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES .
s o/ MARM | " O Delete [ Crange * (] acdiion
NAME bill L-JoVwweom
STREET ADORESS 20 Surwwjdode G STREET ADORESS
ur-s | SoosOloy FL 34 p 23 c-st-2p
NRE . [ Dola nTE [Jcrange 1 Addition
NAME . NAME
STREET ADDRESS *= SFREET ADORESS
CiY-S1-29 CITY-S7- 2P
e [ elete TLE . Octange O Addtion
| M o NAME
STREET ADDRESS. — .- STREET ADDRESS
CHY-ST-21P I R _Nemestne, | e
LU [ Detete e Ochange 3 Addition
PRAME HANE
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P oIY-ST-2
e 0 pelete iE D change [ Agdition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28P CoIY-ST-2P )
TmE 0 Detete TIME O change  £J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 5T-IP ‘ CIFY-ST-2P

14. 1 hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report is frue and accurate and thal my signature shall have the same legat effect as # made under oath; that | am a managing member or manager of the
linitad liability company or the receiver or lrustee empowered to execute this report as required by Chapier 608, Florida Statutes.

[-T.]

doden  ayiassunzs

REPRESENTATIVE

Dayarne Fnone #




