‘ FILED
: 2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
BRUCE MAIR INTERIOR DESIGN LLC
Principal Place of Business Mailing Address .
1716 FOWLER ST. 1716 FOWLER ST. 60013527 _
FORT MYERS, FL 33901 FORT MYERS, FL 33901 : :
T e e o T 0:;1 $2OOBN13 éhg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FE| Number . Applied For
20-0582023 4 Not Applicable
5. Cenificaie of Status Desired N/ ?i'ggn‘:\ig“""al

6. Name and Address of Current Registerad Agent

P SV - - . -

wo 11841 Ppem BeAcn QLup ¥y | DO NOT WRITE
'FORT MYERS, FL 3386+ 2 3@as - ‘IN THIS SPACE
the obligations of registered agent.

Jlered oflice or registered agent, or bolh, in the State of Fk;ym tamijiar with, and accept
Ao 4 2% i AC S0
SIGNATURE Lo Lo fefriaa 4/ ol

Signature, [vped o printed name of registered agent and itke 1f applicabie. 7 WFE Ragistered Ageni signature requirec when renstatmg)

8. The above named entity submits this statement for the purpose of changin

FILE NOW!!! FEE IS $138.75 . o ——m —_
—— -i—After May-1,"2008-Fee will be $538:.75-————— ——— B
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MAIR, BRUCE L

st soueess | +746-Fowkeret, /18 Pllm Beacn By #} 12
ory-s-2p | FORT MYERS, FL 33901 2290 5~
TITLE MGR )
NAME WATSCN, HAROLD w |

STREET ADDRESS | +FHEHFOVAER-ET. Jf § 5% P~ Bedcwy BLUD & 11D
arv-s-2¢ " | FORT MYERS, FL 43501 39 @ as™

ML
NAME

i | DO NOT WRITE
me]W IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TTLE
NAME

STREET ADDAESS
ciry-sT-ZIP

TITLE
NAME
STREEF ADORESS

omy-si-zp |

11. | hereby certify that the informgsa
indicated on this report is tr
limited liability company

upglied with this filing does not qualify for the exzmptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
urate and that my signature shall have the sane legal effect as if made under oath; that | am a managing member or manager of the
ar or trustee empowered to exgoute this report &3 required by Chapter 608, Florida Statutes.

?,/?o’ o DUF-¥26-Fra¥

Date Daytma Phone #

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, OR AUTHDRIZE ) REPRESENTATIVE




