2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000035945

1. Entity Name

IMAGINATIONS INTERIORS, LLC

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90037 042 ****50.00

Principal Place of Business

8003 N DALE MABRY HWY STE. 321
TAMPA FL 33614
us

Mafling Address

POST OFFICE BOX 272234

TAMPA FL 335688
us

AR

2. Principal Place of Business

3. Mailing Addres

EAN S V-]

Suite, Apt. #, elc.

Suite, Apt. #, stC.

1st MOORE CR2EQ83 (10/05)
City & State City & State 4, FE! Number Applied For
Lol Ty 02-0706406 Not Apploabe
Zi { Zi i iti
P Couniry P X ,_%)un v 5. Certilicate of Status Desired 0O $5.00 éddmunal
3 L\- Q\ = Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GORDON, DEON A
23619 ABERCORN LN.
LAND O LAKES FL 34639

Stieet Address (P.O. Box Nurnber is Not Acceptabie}

City

Zip Code

FL

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

W% o

SIGNATURE L
Sigrature, lypnd o printed naine of registered agen! andg bife st applxcab{e (NOTE Heg\simed Agmll signatire required wien renslating) I ’ DATy
FILE NOW'" FEE is 350 00
Make Check Payahle to: Florida Department of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TIILE MGRM 1 Delele TLE [ Change 3 Adeition
NAME GORDON, DEON H NAME
STREET ADDRESS {23519 ABERCORN LN STREET ADDRESS
€vy-S1-1p LAND QO LAKES FL 346339 CITY-ST-2IP
TITLE MGRM [ belete TITLE [JChange [ Addition
NAME GORDON, SHELLY A NAME
STAEET ADDRESS | 23619 ABERCORN LN STREET ADDRESS
Ciy-s1-2P LAND Q LAKES FL 34639 CIy-5T-21
TILE [ Delete TILE [J Change [} Addition
NAME } NAME -
STREET ADDRESS STREET ADDRESS
OOy -ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TINLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-21P
TIMLE O pelee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-S1-2IP

. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida 'Statutes. i further certify that the information
indicated on 1his report is irue and accuralg and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

liuted liability company or the recewver

ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tbeory Gomort

4/ g /D(D (8B) 98- U\

/
SIGNATUR%:{%

SIGNA

ND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daytine Phone ¥




