2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 04, 2005 08:00 AM

DOCUMENT # LO3000053342
- Secretary of State

1. Entty Name .4"
DAN WARK INTERIORS, LLC -

Principal Place of Bustness . - Mailing Address

2865 ALGARD) LN
NORTH PORT FL 34286

2B59 ALGARDI LN
NORTH PORT FL 34288

2. Principal Place of Business .

% Malling Addrass

I

|

i

I

il

i

Suita, Apt. #, etc. ' — Suite, Apt. #, elc.

1st MOORE CR2EQA3 (10/04)
City & State - City & State 4. FEI Number Apphed For
_ o 7 26-1412915 Not Applicable
' Count Zi i
Zip ourtry ® Country 5. Cerlificate of Status Desired 1 $5.00 Additional
e o . Fee Required
6. Nama and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
I Name
g%glf&l_m{'gll_ LN Street Address (P.O, Box Number 1s Not Acceptable)
NORTH PORT FL 34286 = -
City FL l Zip Code

8. The above namod enlity sﬁbmiis this siaien%eﬂﬂéi the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ] am familiar with, and accept

the olbiligations of registered agent.

SIGNATURE — ez . -

Sgnalyte, lyped q‘pnnted name of wegnslu_rad agent e‘|nd7n||e i applcabla {NOTE Regslersd AganLsgoatus. equirad when resistaung) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

3. “MANAGING MEMBERS/MANAGERS ., J 10. ‘ ADDITIONS] CHANGES

e MGRM [ pelete 1ILE [JcChangs  [[] Addiion

NAME WARK, DANIEL NAME

SIREET ADDRLSS | 2869 ALGARDI LN SIREET ADDRESS .

oy sT-ZP | NORTH PORT FL 34286 CITY- ST AF LOO0B0251 260

o - : o2 A0d 08 -000A 000t S O
TR A 11 i il ted b e et dy Tt et W gl

INLE [ Delete It ] Change [ Addition

NAME NAME

SYREEY ADDRESS 5IRFET ADDRESS

cily-sT- 2P CITy-S1. 7P

Lk [ pelete 1ILE [ change [ Addition

NAME NAME

TYRECT ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-§1- 7P

TITLE I pelele TITLE ) Change  [] Addition

NAME NAME

STRCEY ADDRESS STREFT ADDRESS

Cily st 2IP oy §T-2P

Witk 3 pelele Lk ) Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ABDRESS

cliy. st 7Ip CITy - ST- 2P

(158 O oelete HiLE O change ) Addition

NAME HAKE

SIREET ADDRLSS STREET ADDRESS

ciny gr-2I ~ Il -57-2P )

11. | hereby certify that rmation supplied withfis filing doed neX qualify for thg exemption statad in Section 112.07(3)(0), Florida Statutes, | further certify that the information
inclicated on this repolyis and accurate and fHat my signatdre ghall have thy same legal effect as 1f made under cath, that | am a managing member or manager of the
limited liability cempanypr thegeeivar or frusted gmp ad 14 execute this rgbort as required by Chapter 608, Florida Statutes.

- g0 132/ -

SIGNATURE: N 2-%-05  GY4/-32/-7443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, (A AUTHORIZED REPRESENTATIVE Cala Dayume Phone # J



