2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Apr 05, 2004 8:00 am
DOCUMENT # L03000031072 A ecretary of State

1. Entfty Name 04-05-2004 90499 001 ****50.00
ARRINGTON & BENSON INTERIOR DESIGN, LLC

Principal Place of Business Mailing Address
2121 MCGREGOCR BLVD, STE 1 2121 MCGREGOR BLVD, STE 1
FORT MYERS FL 33901 FORT MYERS FL 33301
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied For

37~/ 73R 73 Not Applicabie

Zi Count i I
° OUmiry ap Country 5. Certificate of Status Desired (] $5.00 Agdiional
Fes Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent -
Ry Nanﬂlve._‘_ T TRl e —_. o - - - — - L
ARRINGTON DARCY
tree PO, ber i taby

2121 MCGREGOR VD STE 1 Street Address { Box Number is Not Acceptabie)

FORT MYERS FL~3390
City FL Zip Code

8. The above nam i -] purpose of changing its rE@E{ered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

SIGNATURE Drrgoy A fIeRiideron ?%1 iy
B Sy ﬁnalufe typed of panted nama o /l‘j,g' istered agent ang e it app!zca‘TE'-\ {NOTE f(eg:stered Agent signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE AN AFE 2 O Detete MLE [T change [ Addition
NAME Daecy W, ARRINGTor! NAME
sETTADORESs | /3 7L SZ rdow Lawe STREET ADORESS
CITY-ST- 2P 7 Myepe s fFL 3390y CITY-53-71P
TTE AR R T3 Delete TITLE O Crange [ Addition
NAME g ens A Beason NAME
STREETADDRESS | /2 4/ ¢ AP g/ P on /9 V= STREET ADGRESS
CITY-ST-21P /4 /7/1//£5 o/ BFay CImy-ST-21P
_me | Lo N . CEodse  J TmE _ Cchange O Addmon
RAME ) NAME - - CooT T - R B
STREET ADDRESS STREET ADDRESS
Y- 5128 CITY-ST-2
MLE 0 oelete TITLE ClChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZIP . CITY-ST-27
T £ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
—— e s
TMLE =N elete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP

g #ing does not qualify for the exemption stated in Section 119.07(3)(). Florida Slaiutes. | further certify that the information
indicated on this report igfry A 1./ y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i ititye hererety acute this report as required by Chapter 608, Florida Statutes.

724919 A ﬁme/ ez Z e’ ///&/ p 4 23F-33%-411)

RE AND TYPRDORBRINTED NAME OF SIGNING MANAEING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytme Phane #

SIGNATL!II;“E




