2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED
DOCUMENT # L03000035945 T T Jul 18, 2005 08:00 AM™

1. Ently Name Secretary of State
IMAGINATIONS INTERIORS, LLC

Principal Place of Business 7 Mailing Address
8003 N DALE MABRY HwY STE. 321 . POST QFFICE BOX 272234

R e UG

2. Principal Place of Business ~1 3. Mailing Address -
Suite, Ant #, atc, ’ Suite, Apt #, efe o 15t MOORE CRzEces (10/04)
City & State City & Stale 4, TEl Numiber Appiled For
02-0706406 Not Applicable
Zip Country 1 Zip ' Country N . $5.00 addiiional
5. Certificate of Status Desired | Fee Required

6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

g??ﬁalg%%E%E%hﬂ]!\? LN Street Address (P.0. Box Number is Not Accepiable)

LAND O LAKES FL 34639

City FL ‘ Zip Coda T

8. The above named entity submits this statement for the purpose of thanging its registéred office or registered agent, ¢f both, in the State of Florida. [am familiar with, and accept
the cbligations of registered agent. - . = - ) I .
SIGNATURE 7 i o

Sgnaluie, lyped o prntad nema o tegisterad agent and tile 1 applcable {NOTE Ragisloied Agont signature ragquinad when ramstaling} DATE

" RLE NOW!H FEE IS $50.¢

Make Check Payable to Florida Department of State

Due By May 1, 2005 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES o
L MGRM ' Ciodee 07 ' ‘ [J Ghange L] Addition
NAME GORDON, DEONH H NANE
STREFTADDRESS {23619 ABERCORN LN STRFFY ADORESS
Ciny-s1-2p LAND © LAKES FL 348639 CiTY-5T-2P
TTLE MGRM 7 Deiete nme Ul}ﬁnggg?gq GS [[] Change 1] Additian
j SORDO, SHELLY A H"“’“ 07/ 16/05-80014-003 55. 00
STREET ADDAESS | 23619 ABERCORN LN STRFH] ADDRESS s wifd
Ciy -si-ap LAND O LAKES FI1. 34639 Sy -51-2F
1Le [ Deiete e [ change [ Addition
HAME H MAME
STREFT ADDRESS SIRTH] ADDRESS
CITY-5T-21P S -sT- AR
TILE " Flpeet I [ ohange " ] Addition
NAME HAME
STREET ADDRESS SiHLE T ADDRESS
Clly 56 2P AT ST 7P
Tk T patete TmE Cl henge LI Addiion
NAME NAE
STREET ADDRESS H SIREET ADDRESS
CIvY.SE 2P CITY-S7. 8F
e C " O pelete unf [ change  [J Addition
HAME NAME
STREET ADDRESS SIREET ANDRESS
Ciy SE-F CIlY-S5i- 4P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07 (3)M, Florida Statutes. | further certify that the infarmation
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabliity company or tha receiver or trustee gfnpowered to execute this report as required by Chapfer 608, Fiorida Statutes.

SIGNATURE: 3

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oR AUTHORIZED REFRESENFATIVE ;
|

S /-g/c.s- - Gas- 432

Date Daylime Prona &




