FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
nggy ENT #L03000041994 03-28-2005 90291 045 ****50.00
IMAGINE INTERIORS AND ANTIQUES, LLC
Principal Place of Business Mailing Address
925 EAST WASHINGTON 115 RIDGELAND ROAD
MONTICELLO, FL 32344 US TALLAMASSEEE, FL 32312 US
! i
ST SEEE RSO ERC ST
[COCasT Doé oy ‘[
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 03182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied For
Mowricello A 20-0354398 Not Applicable
_32‘3 3y Cwﬁws Zp Country 5. Certificate of Status Desired [ gﬁ?@ﬁ"’mﬂ"
.. - . 8.. Nama and Add dwww - = - 7. mmmumw.&w -

Name

BECKINGHAM, CORIN
115 RIDGELAND ROAD Strest Address (P.0. Bax Number Is Not Acceptabla)

| TALLAHASSEE, FL 32312

2 City FL I Zip Code

- 8. The above named artity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. «the obligations of registered agent.

‘I SIGNATURE -
- Signuture. Typed or prithed name of registared agent and te if applicable. (NOTE: Registorad Agent signaiurg faquirsd when raingtsting) DATE

Filing Fee Is $50.00 Make check paysble to
Duongyﬂay‘l,m Florida Department of State
9. MANAGING MEMBERS/MANAGERS T 1. ADDITIONS{ CHANGES
TALE MGR 3 oetete WILE D change [ Addition
NAME BECKINGHAM, CORIN NAME
STREEFADDRESS | 115 RIDGELAND ROAD STREET AGDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CImY-ST-2IP
THLE MGR O oetetn TME O cChange [ Addition
NAME SCHALL, DANFEL D NAME
STREET ADDRESS | 115 RIDGELAND ROAD STREET ADDRESS
CITY-51-21P TALLAHASSEE, FL. 32312 Ciy-ST-29 .
TME LT beleta MLE ) [ Change [ Addttion
NME- - e . . e e WMEL. | [, ——— ——
STREET ADORESS STREET ADDRESS
Cy-31- 2P CIFY-ST-719
YITLE ’ 3 Delets ME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 709 CITY-S7-2IP
Tme O petets ™me 1 change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
CITY-5T-2ZP CITY-ST-2P
Tme - " [ Detete e [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P.

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited ability company of the receiver or trustee empowered to execute this report as required by Chapter 68, Florida Statutes.

SIGNATURE OI)WLJEI@M/&W 3'!&“ : “z>/ gﬂﬂ - 51%-0%50%

-
.
TURE AND TYPED OR MUNTED NAME OF SIOMNG MANAQEN, OR AUTHORIZED Daytrne Phana #




