FILED
2006 LIMITED LIABILITY COMPANY Feb 03,2006 08:00 AM

DOCUMENT # L04000003259 Secretary of State

1. Entity Name

BRU(YSE MAIR INTERIOR DESIGN LLC

Principal Place of Business Mailing Adcrass

1716 FOWLER ST. 1716 FOWLER 5T

FORT MYERS, FL 33901 FORT MYERS, FL 33901
02082006No Chg-LLC CR2ED83 {11/05)

DO NOT WRITE IN THIS SPACE PR oo Fo
20-0582023 ot Applicable

5. Cerificate of Status Desired [ gg-ggﬁmm'

. Nama and Addrass of Current Regiatarad Agent

16 FOVVLER ST DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. Tha abova named entity submits this statement for the purposa of changing its registarad office or registerad agant, or bath, in the State of Florida | am famidiar with, and accegt
the obligations of registered agent.

SIGNATURE
Sgrature typad of printed name of regisiaver mgent and titw if apphiatie (NOTE Ragisisted Agent sigralurd ruvicad whito reinglating} DATE
. RN E R e
Filing Fes is $50.00 NI s T e Lol B e T B oo BPrey
Due by May 1, 2006 L B2 =020 50, 00
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
HAME MAIR, BRUCE L

STREET ADDRESS | 1716 FOWLER ST.
CITY-57-21P FORT MYERS, FL 3391

TTLE MGR

NAME WATSON, HAROLD W
STREET ADDRESS | 1716 FOWLER ST.

oY ST-2IP FORT MYERS, FL 33501

INLE
HAME

zlr;avss'sr:n;:sss DO NOT WRiTE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIvy -S7-2IP

TITLE

NAME

STREES ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-st-2IP

11. | hereby certify thal the information suppiied with this filing does riol qualify for the axemlptions containad in Chaptey 119, Forida Statutas. | further certify that the information
indicated on this report is trua accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing membear or manager of the
limited liability cempany or § iver or trustee empowered ta execute this repart as raguired by Chapter 608, Florida Statutas,

l/% e 2476 - 3 =z

Daytame Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZETI REPRESENTATIVE




