2007 LEIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - - FILED

DOCUMENT # L04000001796 May 03, 2007 08:00 A
1. Entity Name )
SOHO INTERIOR DESIGNS, LTD. CO, Secretary of State
Principal Place of Businoss Mailing Addrass
3529 EDGEWATER DRIVE 3529 EDGEWATER DRIVE
UL AT
2, Principal Place of Businass - No PO, Box # 3. Mailing Address
Sui:e, Apl #, elc. SUi[G. Apl #, elc. 1st MOOHE CR2E083 (1 0/05)
City & Slale City & Slate 4, FE| Number Applied For
-80-0091146 Not Applicable
- ap Country 4p Couniry 5. Certificale of Sialus Desired 0O ?i'ggu‘;?:éﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
?;%KS’PCFQSCEEE)QLLE RD Slreat Address (P.O. Box Numbar s Not Accoplable)
ORLANDO FL 32804
City FL Zip Code

8. The above named enlity submits this stalement for the purposo of changing its registered office or registered agent, or bolh, in the State of Florida, | am famiiar wilh, and acgept
the obligalions of registored agent.

SIGNATURE
Sgnaturg, lypad or printed narma of registered agenl and lile ¢ applcstle. {NOTE: Regpsiarod Agani signalurg required whoen ranstahing) DATE
FILE NOW!I FEE IS $50 0o
Make Check Payable to Fiorida Department of State
) : Dusa'By May 1,-2007 ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
MILE MGRM O Delete TIE O change [ Addition
NAML DICK, CARMEN L NAME. L0000 753558
STRECT ADDRESS | 722 SPRINGDALE RD STRECT ADDRESS US ._,-24.!!:'? DGUJ4 I:l 1 ? 5[] !-“]
GN-S-2P | ORLANDO FL 32804 CINY-St-7p ) '
Nl [ Delele T [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1- 2P CITY-S1-2IP
nu [ Deete TLE . _ [l Change __ ] Addilon | __
WAMD - : - T et T - -
STREE T ADDRESS STRIET ADDRESS
Cly-S1-21P CITY-S1-2IP
mu ] pelete TIE [ Change [ Addllion
NAME NAME
SIRTFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
T [ pelele TITLE [J Change  [_] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIY-SI-2IP CITY-SI-7IP
1ILE O oelese TIE [Jchange [ Addition
NAME NAMF
SIRELT ADDRFSS SIREET ADDRESS
cIry-s1-21p | CHY-SI-2IP

11. t heraby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortfy that the information
indicaled on this roport is lrue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of tho
Iimited liability company or the roceiver or truslec empeowerad te executo this report as required by Chapter 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIY Dare Daytme Phong ¥




