2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000022098

1. Entity Name

INTERIOR DETAILS BY BYBLOS, LLC

04-16-2007 90354 016 ****50.00

Principal Place ¢f Business

7175 SW 47 ST. #210
MIAMI, FL 33155

Mailing Address

7175 SW 47 5T, #210
MIAMI, FL 33155

60037311

2. Principal Place of Businass - Na P.O. Box # 3. Mailing Address

LR T

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

Apr 16,2007 8:00 am
ecretary of State

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1680104 Not Applicabla
Zip Country Zip Country $5.00 agditional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Ragi:ered Agent

7. Name and Address of New Registered Agent

ZIEGLER, §, HARVEY ESQ
41 JOLLY ROGER DR.
KEY LARGO, FL 33037

/ -

N KOKIAL T FREAOK

Streat Address (P.0. Box Number is Not Acceptable)

7/75 S.W. 4F I A0

SR I,

FL | %5 /53

T

8. The above nam
the obligations gf regigered ggent.

SIGNATURE

entity submits this staterdent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

KAMAL 7 FARAH JAX. ]1©. 07

Signature, lyped o/ prinled name ol ragistered agent and e il apphcable.

(NOTE: Regislerad Agent signalure tequired when reinstaing)

DATE

Filing Fee is $50.00
Rue by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TN PST [ Delete InLE [ Change [ Addition
NAME FARAH, KAMAL T NAME

STREET ADDRESS | 7360 SW 1168 TERRACE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33158 CIVY-S1-21P

3 D [ petele TITLE (7 Change  [] Addition
NAME FARAH, LEILA S NAME

STREET ADORESS | 7360 SW 116 TERRACE STREET ADDRESS

CiTY-SI-2IP MIAMI, FL 33156 CIrY-8l1-21p

TILE [ pelete THLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2P

TILE O Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-51-21P

TILE [ oetese TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CIlY-S5-2IP CITY-ST-ZP

TITLE 1 Delete nLE [C] Change [ Addition
NAME NAME

ciaeerspnpess | SIALTT ADDAESS - -
GITY-S1-2IP CIry-51-21P

11. 1 hereby certify that the inforrpation supplied with this
indicated on {his report is inde and accurate and
limited liability company @ receiver or frust

A

SIGNATURE:

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
empowerad 1o axecule this report as required by Chapter 608, Florida Statutes.

KIMAL T 7N TR+ 10, 0 ) 546466 b

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

Daybme Phone #




