2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000035988

1. Entity Name

KATHERINE CHOUTEAU DESIGNS, LLC

07-12-2004 20130 005 ****50.00

Principat Place of Business

4655 PEBBLE BAY SOUTH
INDIAN RIVERSHORES, FL 32963

Mailing Address

4655 PEBBLE BAY SOUTH

INDIAN RIVERSHORES, FL 32963

14025246

2. Principal Place of Business

1O VLA D'ESTE 2

3. Mailing Address

110 VLl D! BSTE

RS

Suite, Apt. #, elc. Suite, Apt. #, elc.

3 07 ,‘5 07 07062004 Chg-LLC CR2E083 (10/03)
Cny & State City & §late 4. FEI Number Applied For
l H-M\} &)E H h ELR»&"’{ bEACH 20" IBRGSOLI Not Applicable
Country Z§3(1Lt5 Country §. Certificate of Status Desired O $5'00 Additional

33%*{5 LSA

O35/

Fee Required

T <= ='6, Nama and Address of Cuirent Reg.stcrad Agent —

...7.-Nama and Address of New Registered Agent__

LURIE, DAVID
4655 PEBBLE BAY SOUTH

Name .
_«Lum%_bcmkme
Street Ai!d‘ress (P.C. Box Ny

U"I_A m%erlﬁl f‘% plable) _’

INDIAN RIVERSHORES, FL 32963

Code

y4 5

v Vert heiak FL | &

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

(rz\\np_r\ﬁe CN\avie

SIGNATURE
agnalure. typed or prinled name of regislered agent and title if applicable. .

'(NO‘IE: Registered Agent signalura required whan rginstaling)

Filing Foo is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM A ] pelete TLE hewrH B'hange [ Addition
NAME LURIE, KATHERINE NAME LORIE, KATHRERINE

STREET ADDRESS | 4655 PEBBLE BAY SOUTH STREETADURESS | |y & U(i ‘ E.éTE. ﬂ’ 307

CITY-ST-2IP INDIAN RIVERSHORES, FL 32963 CITY-§T-2P DEJQA-‘{ B :AC-H' FL- 3344 5

THLE [ Detete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

MLE [ Delete TILE ¥ Change [ Addition
KAME. .- | e T i 4 omm— HAME

STREET ADDRESS T 7N sroer aooeess | I e et

CITY-ST-2IP CiTY-ST-ZIP

THLE O delete TMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cny-S1-7P

TRLE ] Detete TILE [7] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P

TITLE O Delete TIE {7 change [ Addition
MAME * NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-21P CITY-ST-1P C

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that ! am a managing member or manager of the
lirmited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

NN C\ Uiy

KX Pe

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

Dats Daylime Phone #




