2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001796

1. Entity Name

SOHO INTERIOR DESIGNS, LTD. CO.

FILED
ecretary of State

04-29-2005 90035 048 ****50.00

Apr 29, 2005 8:00 am

Principal Place of Business Mailing Address
3529 EDGEWATER DRIVE 3529 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
R
2. Principal Place of Business 3. Mailing Address { 1 I [ !1
v , 2
Suite, Apl. &, etc. A“/? Suite, Apt. #. e1c. (v 04262005 Chg-LLC CR2E083 (10/03)
r Vnd
City & State ,» v City & Slﬂte(: j‘ v 4, FEI Number Applied For
LP(‘ Ky — &ﬂ I\ ",‘E_@ Not Applicable
ap 4 Country Zp Country 5, Cenificate of Status Desired O fg'g?qmﬁmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DICK, CARMEN L
+108-EBWARDE--ANE
OREANDO-REL-32804

Name

Stregt Address (PO
-

Cily

ox Numbser is Not Acceplable)

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

y R BL-PD

4o ios”

SIGNATURE
Spmture, typed or pramed name of reguserad agent and ttie f applicable. (NOTE: Agent e ed whirn

Fillng Fee is $30.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGRM O Detete TME Change  [] Addition
NAME DICK, CARMEN L NAME —7 22 i <,
STREET ADDRESS |4408-ERWARD S ANE STREET ADORESS 253
oiv-51-2¢ | ORLANDO, FL 32804 avsize | O APRD, ’ ?})‘-'—
™me ] Detete T3 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-7P CITY-57-2P
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ oelete LE [JChange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CNY-Si-2P
TME O3 petete TME Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete E [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CRY-ST-0P

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is Fue and accurate and that my signature shall have the same legal effect as if mede under cath; that | am a managing member or manages of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (o e O A

~/ / 257 /os“ a7 g4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER,

CR AUTH

/Dau 4

iy 27/




