2004L1M

ITED LIABILITY COMF-KN?
ANNUAL REPORT

DOCUMENT # L03000035945

1. Entity Name
IMAGINATIONS INTERIORS, LLC

Principal Place of Businass

3001 N. DALE MABRY HIGHWAY
SUITE 101
TAMPA, FL 33614  US

POST OFFICE

Mailing Address

TAMPA, FL 33688

r.us i i ‘:!?
BOX 272234 Tﬁ?LLAl ASS

us

04 SEP 30 PH 3: 22

Jluit

EE FLORIDA

O CAUER

2. Principal Piace of Business 3. Mailing Addrn
B2 N Ye m\o«\:,m ! Qﬁs‘? O oy 2223\
Suite, Apt. 4. stc. uite. Apt. #, etc. 09022004  Chg-LLC CR2E083 (10/03
Sals A s 1ore2
City & State. City & State ) 4. FEI Number Applied For
—Tha\n’we-\ L. ' Tq(r\‘ﬂ)e.‘ . AR BN %\.‘_‘Q\ Not Applicable
Zip * Country Zip $5.00 Aaditional
2)..%(;)\ o \_‘\‘\\\&\)’:} caasin 22 \pgx \:\\.‘\5\05 ‘_&\\e\\ 5. Certificate of Status Desired Ea/l.:ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORDON]SHEELY &~ -~
3401 CYPRESS HEAD COURT
TAMPA, FL 33618

Name

Neevy Gaowo m\_‘s

Street Address (P.Q. Box Number is Not Acceptable) -

23\ Neermemy Lo,

L aad ©. LaXes FL

le Code

A

8. The above named entity SmeItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am 1am|\|ar wnh and accept

the obligations of reglstered(ag(e_n@
SIGNATURE { %Q s wQ» /\[ Deent G okde N) QMG:M(&}J\

Signalure, typed or printes name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

2 |y

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
-, Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THiE MGRM K] velete TITE e N A\ O change [ Addition
NAME GORDON, DEON H : NAME GORpe M, Sy A

STREET ADDRESS | 3401 CYPRESS HEAD COURT STREETADDRESS | 2 H e Pl ef el .

CITY-ST-2IP TAMPA, FL 33618 CiTy-S7-21P e © Lia)duass FL ™
TITLE MGRM (R Deete TITLE MGaR N [ Change [ Addition
NAME GORDON, SHELLY A NAME GoRbws ™\ DEQN., W :

STREET ADDRESS | 3401 CYPRESS HEAD COURT sreEraonRess | 222 Se Ty Ao et csens Ly

CITY-ST-2IP TAMPA, FL 33618 Cmy-s7-2IP ans) ©. Lelae s L. L Wer™

TILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

me - = e e —D EIB'E"’- TE =~ T ovTTE s T _-: ':‘i Li “g_:‘ _"_—:"E e nanae DAdﬂillUﬂ
NAME NAME Y. I -»—-ﬂ ¥ CI0E T ek "15 i

STREET ADDRESS STREET ADCRESS 10, D f !' 04 1015 _|j3

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-sT-2p

"11. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

(et Gorpa P’\G(N\ éﬂuw

R/B-S2E-YY3

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

Daytime Phane #




