FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000041994 04-20-2006 90027 009 ****50.00
1. Entily Name
IMAGINE INTERIORS AND ANTIQUES, LLC
Principal Place of Business Mailing Address
168 EAST DOGWOOD 115 RIDGELAND ROAD
MONTICELLO, FL 32344 US TALLAHASSEEE, FL 32312 US
Suite, Apt. #, etc. Sutte, Apl. #, eic
p P 04192006  Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
MoNTiCereo, T1. 20-0354398 Not Appiicable
® Country 2 M Couny 5. Certificate of Status Desired O $5.00 Additional
GYa { l Fee Required
- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Nam k}
BEGKINGHAM, CORIN Ja'd [ AN N AYatAny
115 RIDGELAND ROAD Street Address (P.C. Bax Number is Not Accef)table
TALLAHASSEE, FL 32312
’ City ‘
MONTICELLO FL [ %55¢d
8. The above named enmy submlts 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.
SIGNATURE
Signature, typed o printed name of registered agent and title il applicable {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TTLE XChange [] Addition
NAME BECKINGHAM, CORIN NAME
STREET ADDAESS | 115 RIDGELAND ROAD sTheet aooRess (OGO pY
oiY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P mefb D . 2 2.»5%
TITLE MGR ™ Delete TIMLE I Xcmnge [ Addition
NAME SCHALL, DANIEL D NAME
STREET ADDRESS | 115 RIDGELAND ROAD STREET ADDRESS (B 24' ﬁfﬂ_:ﬂ\e, D‘E{,ﬁ,
cre-si-zp | TALLAHASSEE, FL 32312 orv-srze =Ty Mﬂ—%@@ 732509
nie ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THTLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete mE - [ Change  [1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this repert 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 liability company or the er or lrustee empowered to execute this report as rgiuired by Chapter 808, Florida Statutes
SIGNATURE: Ol /( 4 / /5 QL (350)9? #4408
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMBER V*GER. OR AUTHORIZED REP‘-REBENTAI'IVE Daytime Phove ¥




