2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000049046

1. Entity Nama

e FILE
INTERDESIGN US, L.L.C. SECR

OIISTGiE JARY !i?]r STAIE

Iy
OSHOV ATIONS

Principal Flace of Business Mailing Address "'8 AH IO'
540 HFBCRIR 540 HFECRLR ‘53
KEYBSOAYNE AL 33149 KEYBISOANE, A 33149
> v b T T
1 0O dj(c\r\&o o —%\Vc& .
Suite, Apl. #, elc, Suite, Apt. #, etc.
10192005 REIN-LLC CR2E101 (6/04)
Y \&(\ \ \U‘
City & State City & State 2 4. FEI Number Applied For
Y\gq ?3 VECAU Y\ 20-0434500 Not Applicable
Zip Cowntry Z'p;FB %-"g \ L{_q 5. Certificate of Status Desired [ gg'gggf:d”ma'
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, DIEGO E CPA
8005 SW B7TH AVE, STE 200 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name ol egistersd agent end e it applicable. (NOTE: Ragh d Agent sigr quired whan Q) DATE
FILE NOWI!! FEE IS $150.00 Make check payablo to
After January 1, 2008, Fea will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGR [ Delete TIMLE O change ] Addition
NAME KHOURI, ROGER K NAME TOOOE 1L 25707
STREET ADCRESS | 540 HARBOR DR STREET ADBRESS 11/708/705—-01042--004  #%150, 00
CTY-5T-2P KEY BISCAYNE, FL 33149 CITY-$1-21P
e 1 Detete LLit [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
Lt O pelete LT O change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-ST1-21P )
TIme 0 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-$T-21P
TnE [ petste e [J Change [ Addition
NAME NAME B0 1 B —
STREET ADDRESS STREET ADDRESS T@T A F‘,‘i WS
[ [} L ]
CTY-ST-21P CITY-5T1-2P
e [ petete TmE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-IP ' CITY-§T-21P
11. | heraby certity that the information supplied with this fiing do bt qualify for the exemption statad in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my sig| shallhave the same legal affect as if made under oath; that | am a managing member or manager of the

limitad liabifity company or the receiver or tru to execute reporn as required by Chapter 608, Florida Statutes.

)

MEMBER, M [ , OR AUTHORIZED REPRESENTATIVE Dt Pharyticrar Phosry #

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF




