2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # L04000001417
1. Enity Nome 04-20-2005 90031 005 ****50.00
DSI SIGNATURE INTERIORS, LLC
Principal Place of Business Mailing Address wa-
7131 PELICAN ISLAND DR 7131 PELICAN ISLAND DR 4U¥a09140
TAMPA, FL 33634 TAMPA, FL 33634
e v TR0 AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20~ ORp 00O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| Eg'ggq Sfed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, KEVIN-D : - - il
501 E KENNEDY BLVD, STE 1700 Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33602 .

AT

s

-

City FL I Zip Code

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

SIGNATURE i -
Signature, typad or printetd name of registered agenl and it It applicable {NCTE: Reglstered Agent signatre required when reinstating) DATE
Flling Fee Is $50.00 B | . - .~ Make checkpayable to Lo
- Due by May 1, 2005 = Florida Department of State
.--m‘ A . . K
g, MANAGING. MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TILE O petete TILE Tregident [ Change  B) Additien
NAME 3 NAME Polore s Spoto
STREET ADDRESS sreET ADERESS ["143 A Pelvcan Valond DI
CITY-ST-2IP ’ t-st2f - Maenp o, o BBSY
TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Dalate TINE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CTY-51-7P CITY-ST-21P
TiLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2p CITY-ST-7IP
THILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-S1-2iP ) CITY-ST-2I7
TIHE Ooeete  f e - . ] change [ Addition .
NAAE= - - ) : - NAME _ e e = .-
STREET ADDRESS | ~ - o 7 77 Y s aooness.
CITY-ST-2IP W - ' CITY-ST-2IP ' e

11. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or the recewer of trustee empowared 10 execute this report as required by Chapter 608, F\onda Statutes.

SIGNATURE: w 4*5'05 ( BB\ 8621
SIGNATURE AHD TYPED OR PAINTED NAME DF SIG G MANAGING MEMBER, MANAGER, DR AUTHORIZED REPHRESENTATIVE Daytime Phone #




