2000 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000058

1. Entity Name
AVA |, CIOLLI, INTERIOR DESIGNER, L.L.C.

Principal Place of Business

1850 PORTER LAKE DR.
SUITE 107
SARASOTA, FL 34240

SUITE 107
us

Mailing Address
1850 PORTER LAKE DR.

SARASOTA, FL. 34240 US

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90048 008 ****50.00

e

I N R0 1L N GO B0 K )
2. Principal Place of Business 3. Mailing Address u I T S e
Suile, Apt. #, elc. Suite, Apl. #, etc.
uite, Apt. #, etc uite, Apl. #, etc 01152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
S5- 1242033 Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Ceniificate of Status Desired | Fas Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name

CIOLLL AVA L= ——~ =
4611 HIDDEN VIEW PLACE
SARASOTA, FL. 34235

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ¢ Yt &L‘Q 88 )

(NOTE; Registered Agent signature required when raingtating)

DATE

:;igmm)g%f,»m o gyl nmk(.qy‘sueraa Bgent and 1M applicable.
‘ sy

Filing Fee is $50.00
Due by May 1, 2005

Maké check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 1 Delete THLE D Change [ Addition
NAME CIOLLI, AVA L NAME

STREET ADDRESS | 4611 HIDDEN VIEW PLACE STREET ADDRESS

CITY-51-2P SARASQTA, FL 34235 CITY-ST-21P

TTLE T Dalete TIMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 3 pelete TITLE E]_Cnange [ Addition
NAME NAME

STREET ADDRESS | ™+ STREET AUDRESS

CITY-§7-2IP CTY-ST-2P

TILE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-29

TME £ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZP

TINE 3 Delete TmE [ change  [C] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3¥{i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or {rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

iA

4l - (50 -3267

SIENATURE AND oF NG

GING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

c,')_l‘ulof

Dayiima Phone #



