2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053342

1. Entity Name
DAN WARK INTERIORS, LLC

Jun 24, 2004 8:00 am
Secretary of State

06-24-2004 90001 003 ****50.00

Principal Place of Business

2869 ALGARDI LN
NORTH PORT FL 34286 .,

Mailing Address

2889 ALGARDI LN
NORTH PORT FL 34286

13U£43Y4

2. Principal Place of Business 3. Mailing Address

i:

VA

Suite, Apt, #. etc. = Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number . Applied For
Zé I Ll ' ZCI ' 5 Net Applicatle
P Country - ap Country 5. Certificate of Slatus Desired O $5'00 Additional
z Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WARK, DANIEL T
2869 ALGARDI LN
NORTH PORT FL 34286

N ]

Street Address (P.O: Box Number is Not Acceptabie)

City Zip Code

FL

8. The above nam ity submits thisfdtatament fgr e purpo
the abligations of eg| tered agent,

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y-23-04

Signaiure, wnud of printed name of regisiared agenl and file i applicabls.

(NOTE: Rogisierad Agent signaiure raquired when rainstanng)

DATE

MANAGING MEMBEAS/MANAGERS ————————J0___————

8. ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE [J Change [ Addition

NAME WARK, DANIEL NAME

STREETADDRESS | 2869 ALGARDI LN STREET ADDRESS

CITY-ST-2IF NORTH PORT FL 34286 CITY-5T-21P

TINLE [ Delete TITLE [JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY- ST-2)%

THLE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | —— = “——— = ST T STREET ADDRESS - . e

CITY-5T-2IP ChTY-§t-zp v

LE O pelete TITLE [ Change (] Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 71 CITY- 5T-2IP

fITLE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S87-2IF CITY-8T-2IP

TiLE ] Delete TITEE [J change [ Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

11. | hereby certify that t does not qufalify for the exemption stated in Section 119.07(3)Xi), Florida Slatutes. | further certity that the information
indicated an this repgrt is signature shffll have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or théyeceiver or rusteg.emp wared to exediite this repcrt as required by Chapter 608, Florida Statutes.

SIGNATURE: y-23-0 FH32r 7@3

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

Date Dayime Phone #




