FILED

2005 LIMITED LIABILITY COMPANY . ~
ANNUAL REPORT Jul 11, 2005 8:00 am
DOCUMENT # L03000047194 Secretary of State
1. Entity Name

LITTWIN DECORATING SERVICE, LLC

07-11-2005 90041 011 ****55.00

Principal Place of Business

1675 LAKE CHARM DR
OVIEDO, FL 32765 LS

Mailing Address

1675 LAKE CHARM DR
OVIEDO, FL. 32765

2. Principal Place of Business 3. Mailing Address

ARGV R

JUSHIRH

Suite, Apt. #, elc, Suite, Apl. #, etc.

07032005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEl Number Applied For
90-0123720 Not Applicable
Zip Country Zip Country - i 55.00 Additional
5. Certificate of Status Desired % Fea Required

6. Name and Address of Cumrent Regk d Agsnt

7. Name and Address of Naw Registsred Agent

LITTWIN, KEVIN J
809 PALMETTO TERRACE
OVIEDO, FL 32765

v Littwin, Kewvin T

Street Adgdress (P.O. Box Number is NotAocepﬁﬁle .
)68 [AKE ¢ AR IR IVE

_Ovi¢oo Fe F 2767

Zip Code

o FL

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligation of registered agent.

7-3-0%

SIGNATURE
ned name of ragistered agent and ti'e t apphcabs, {NOTE: AQery. axy required wied 1) DATE
-
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of Stats
5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TILE [0 thange [ Addition
HAME LITTWIN, KEVIN J NAME
STAEET ADDAESS | 1675 LAKE CHARM DR STREET ADDRESS
Cy-s1-2P OVIEDO, FL 32765 CITY-ST-2P
TITLE ] peiete TIMLE [JcChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE O Delete e [ change [ Addition
RAME NAME
STREET ADDRESS SEREET ADDAESS
Cry-ST-2P CIVY-ST-8P
TLE O vetete TIME {Jchange [ Addition
NAME NAME .
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
T [ Delete TLE [Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57-2P CTY-ST-2P
TLE O eete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CSTY-ST-2P

11. | hereby certify thal the information supplied with this filing coes not qualify for Ihe exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liabilily comgany or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

A o

SIGNATURE:

O PRINTED NANE OF SIGHNG

=-3-95% (4759 2?5’7

OR AUTHORLZED AE PRESENTATIVE Dot




