‘ FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000053342 08-30-2006 90034 009 ****50.00
1. Entity Name
DAN WARK INTERIORS, LLC
Principal Place of Business Mailing Address
2869 ALGARDI LN 2869 ALGARDI LN 20053840
NORTH PORT, FL 34286 NORTH PORT, FL 34286
R s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEt Number Applied For
26-1412915 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited | ?esegg: :\::dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WARK, DANIEC— — ~ — - - ST I T S —— = - e
2869 ALGARDI LN Street Address (P.O, Box Number is Not Acceptable)
NORTH PORT, FL. 34286
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of relslg.-reg agent.

SIGNATURE .
Signature, yped of iinted name of regisierad agent and tille if applicatle. {NOTE: Regisiered Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delate TITLE . [ Change  [] Adition
NAME WARK, DANIEL NAME
STREET ADDRESS | 2869 ALGARDI LN STREET ADDRESS
GITY-ST-T1P NORTH PORT, FL 34286 CITY-ST-ZP
ITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP Ciry-S1-2p
TITLE 3 pelete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS | . STREET ADORESS
arestage |-~ - — I e T 5 . —_—— N
TIMLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TIMLE O petete TIME [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S3-2IP CY-5T-2IP
THLE [ petete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CY-ST-20P
. Fal

11. | hereby certily tha] the'igformation supplied with this filing d
indicated on this report is\rue and accurate and that my sig
limited liability company oihe receivere_[ irus|

:t.-t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
turk shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

5-28-06 743257443

Daytime Phane #

SIGNATURE:

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




