2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L03000009689

1. Entity Name
BARBARA AXELBAND INTERIORS, LLC

Principal Place of Business

2951 N.W. 46TH AVE.
APT. 201 APT. 201
LAUDERDALE LAKES, FL 33313

Mailing Address

2951 N.W. 46TH AVE.
LAUDERDALE LAKES, FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90343 026 ****50.00

24013425

LR (D

01132004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEl Numiber Applied For
,..r/’ ¢ 7.33&7 Not Applicable
Zp Country Zip 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent

-AXELBAND, BARBARA —— - -~ . = - -
2951 N.W. 46TH AVE.

APT. 201

{ AUDERDALE, FL 33313

Street Address (P.C. Box Number is Not Acceplable)

FL | Zip Code

8. The above named entity submits this statement for the purpose of changi g@eglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name ol registered agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating) . DATE

Filin Fee Is $50.00
Du 2

v

L Make check payable 1o
." . Florida Dopartment of State . |,

. TR : B , .‘:|“"‘_;u';“ DR R r.;h“t 1
9.4 Yo T UMANAGING MEMBERS!MANAGERSW._.-._.__. T ADDITIONS/ CHANGES !
TME:, ;| MGRM [ Delere % R O change [ Addition!
NAME .2 i AXELBAND, BARBARA P T |
STREET ADCRESS | 2951 N.W. 46TH AVE. " STREET ADDRESS S 0
— e o= o am -1
ony-sT-2P 't LAUDERDALE LAKES, FL 33313 i e CITY~ST-ZP e | o s e c e e e e e {
e [3 Detete e I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-§T-ZIP
TTLE O Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] _bimy-st-zp .- . - — - NEE
TITLE [ Delete miE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE.- [ oelete TILE [ chenge [T Addition
NAME NAME
WETREET ADDRESS STREET ADDRESS
CITY-5T-2P L . ) onvstze B - T
SWE <, L oo e £ Dalete mE ___f‘j s O Change [ Addition
UHAME. - e Vit - NaME. T |l
[ t
§ STREET ADDRESS | : STREET ADCRESS
C[TY 51-21P cm' ST-7IP— .. "*'“g ".‘Tl'r‘ T '\’!M -

11

lirnited IIab\llly company or the recewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes =

SIGNATURE: W @W

hereby certlfy t_nat 1he_ mf_ormanon supphed wnth this fiing does rot qualify for the exempuon stated 0 Secticn 119.07(3)(i), Florida Statutes. | further cemfy that the infcrmanon

iy

e
‘; ~*~indicated on thi Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member.or manage; of the
t .

i

|

J«//a-/ﬂ‘/

e A e = i =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




