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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047579

1. Entity Name

ASTRID'S INTERIORS, LLC

Principal Place of Business

1175 51ST ST. W.
BRADENTON FL 34208

Mailing Address
1175 518T ST. W.

BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. ¥. etC.

Suite, Apt # eto.

FILED

il

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90133 Q03 ****50.00

ik

MOORE CR2£083 (11/03)
City & State City & State 4. FEI Number, Applied For
S/-l "—2 l% ‘[‘3 O\ l‘{‘ Not Applicable
Zp Country ap Country 5. Cerlificate of Statws Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GALVANO, WILLIAM S ESQ
1023 MANATEE AVE. WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

"8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed nama of reqeslered agent and tite ¥ apphcable. (NOTE: Registered Agent signature requied when remstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM £ Delete TILE [ Change [ Addition
NAME JACKLIN, ASTRID M NAME
STREET ADDRESS 1175 S51ST ST. W. STREET ADDRESS
GiTy-sT-21P BRADENTON FL 34209 CITY-51-2IP
THLE T velete TITLE [J¢hange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TOLE _ - - _ 00 pelete TITLE __ Othange  [T1 Acdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TILE 3 Delete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
EITY-$T-2P CITY-ST-2IP
TITLE £ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7- 7P CITY-§T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exem

pticn 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 it made under oath; that { am a managing member or manager of the
timited fiability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @S(h (AT TR eelun,

64 . 30-04

Qdt- 16l - 3390

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

Dale

Dayime Phone #




