2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000053342°  # .

1. Enbly Name

DAN WARK INTERIORS, LLC

Mading Adaress

2869 ALGARDI LN
MNCHRTH PORT FL 34286

Principal Place of Business

2863 ALGARDI LN
NORTH PORT FL 34286

2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address

- —‘-:‘.\-Qx;e. Aot #, elc. Sufte, Apt #, elc

FILED
Sep 07,2007 08:00 AN
Secretary of State

NRURE R

2red MOORE CR2EG83 {4/07)
T Sy & Siate Cay & State 4, FEI Numiber Apphed For
26-1412915 Mo Apphcable
ap Country Zp Couniry 5. Certificate of Status Dasired [} $5.{lﬁ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Mame -
gfs'gSﬁL%ibgg%LN Sweet Address (P O Box Number is Mot Accepiabie) o
NORTH PORT FL 34286
Ciby Zip Code

FL

the cbhigatons of registerad agent.

SIGNATURE

8. The above named entily subimas this staterent for the purposs of changing its registerad office of registered agenl. or bols, 0 the State of Florda. + am farmivar with, and acespt

Sugnataie, typed of Beted AETR of regSHres Agent anz e # apphatin HFIOTE Fegesiored AQRE ©igaalure (EQuItes when renstebng} DATE
FILE NOWH! FEE IS $50.00 ‘
Make Check Payabile to Florida Department of State
‘ Due By Seplember 5, 2007
) MANAGING MEMBERS / MANAGERS 0. ‘ ADDITIONG] CHANGES -
e IMGERM 1 ette e O3 Chenge [ Additien
NAME WARK, DANIEL HAME )
STREET ADCRESS 12869 ALGARDI LN STREET ADDRESS UDO0ROTIa5TE
ofvSTZp INORTH PORT FL 34286 BY-ST 2P 0870707 -a0004-022 50,00
THE 3 Dedete it ClChange [ Addition
HAME HAME
STREET RBDRESS STREFT ADDRESS
CIT¥ -7 2Ip oty -51-29
me  f Dlpeee  § wie Clchange 13 Addiian
HAME NAME
STRECT ADDRESS STREET ADTFESS
OITY-57- 1P feTe- 51 2P
TeE - - T3 Dalete THE Clohange [ Additien
HAME HAME
STHEET ADDRESS SIAELT ADURESS
CiTy-S1- 2P CiTY-ST- 28
e ] pDetete TIRLE [ crange [ Acdition
HAME NAME
STREFT ADDAESS STREET ADDRESS
ere-Stze Y -§1- 2P
TIRE - ] Pelete TFHE D) Change [ Addition
NAME NAME
STREFT ADURESS STAEET ADDRESS
CIFY- ST-2P A Cey-SE- 2P

11. 1 hereby cernify hay ihe&ﬂf makon supphed wih this iiing does not

timited liability compandort

’

SIGNATURE:

aiity for the exempbons contained in Chapler 119, Flonaa Statutes | furlner cersity that the micrmation
sndicaied on ths reportys e and accurate and that my signatureShgdt have the same legal effect as if made under ath; that | am a managing member of manager of the
receiver or trustegmpowered to gxedie thig report as required by Chapter 508, Florida Siatutes

SIGHATURE AND TYPED Oft PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Dayrne Fhore 4

$~27-07 954-765-3989

—




