2007 LIMITED LIABILITY COMPANY
_ ANNUAL iiEPORT (AR) -

DOCUMENT # L03000035945
1. Entity Name
IMAGINATIONS INTERIORS, LLC 07 S5P 1B Arllahb
" v GF STATE
Puncipal Piace of Business Mailing Address TD! » ELOR\DA
8003 N DALE MABRY HWY STE. 321 PO BOX 335 A“ " .
TAMPA FL 33614 LAND O LAKES FL 34639
2. Poncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. 2nd MOORE CH2E083 (4/07)
City & State Ciiy & Stale 4. FEI Numbser Applied For
02-0706406 Not Applicabie
Zip Country 2p Country 5. Certilicate of Siatus Desired O ?i'ggq\ﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g%ag%%E%E%gfe LN Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ’Dd_s:-»r‘\ '\A( Q‘\O AO =~ H ?/.3 /(37

Synarture, typed o pooled vame of regislered agent ead dlis i Apphcabie {HOTE Rogstered Agein SIQmlere requiiaa vwiien cemalanii) [/\TE
14

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete ILE [ Change  [3 Addition
NAME GORDON, DEON H HAME =i
: : SN 1S o — -
STREET ADORESS 123619 ABERCORN LN STREET ADDAFSS 09719 J'fj" il_'j" h3_r;» 2Tl S .
cy-st-zip - ILAND O LAKES FL 34639 CITY-ST-2iP Ll =005 -7 g w5
TITLE MGRM O oelete THiLE [ Change ] Addition
NAME GORDON, SHELLY A NAME
STREET ADDRESS |23619 ABERCORN LN STREET ADDRESS
CITY-ST-2IP LAND O LAXES FL 34R39 CITY-ST- 712
ILE O Deete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
[‘_ITV.ST. ZIP F_‘!TV.E‘J, kL]
TILE O Delete 1ITLE [Jchange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-7IP
TILE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delste TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. P nereby cedtily that the information supptied with this filing does not gualify for the axemptions coniainad in Chapter 119, Floriga Stales. | lurthier cerlity that the intormatian
indicated on his report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of he
limited lizbility company or the rggeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU cn D= Goromns 9 sl (‘zm Frx- 423

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Dam, ¥ ‘.“.’;'ﬂwmc Prone 4




