2005 LIMITED LIABILITY COMPANY Feb 04,F§%(E)15D8:00 am

ANNUAL REPORT

DOCUMENT # L04000003380 Secretary of State
1. Entity Name (02-04-2005 90102 Q20 ****55 .00
STAGING AND DECORATING SOLUTIONS, LLC .
!
Principal Place of‘gusiness Mailing Address
98 BEACHWOOD TRAIL 98 BEACHWOOD TRAIL T
TEQUESTA, FL 33469 TEQUESTA, FL 33469
o O G I AR
98 BEECHWOOD TRAIL 78 BEEQHWTOD TRAI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE1 Number Applied For
TEGUISTA , FL TEQUFSTR, FL 59 3177738 Not Apphicable
Taac1 | oan %oact | US| ooeiectunonins B $500stons
8. ‘Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
: Name
SCOTT, EARL A 7 —
98 BEACHWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 3346
_— 2 (pPORESS SPauauag 98 BEGSCHWOOD TRALL
5, CORRFCTION City FL | Zip Code

.8, The above named entity; submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

ATURE
o & Signaune, typed o printad name of registered agent and btle if applicable. {NOTE: Regielered Agani signature requimd when reinetating)

Flling Fee Is $50.00
Due by May 1, 2005

L

[ - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 7 Detete TME [Jchange [ Addition
NAME SCOTT, PATRICIA C NAME

STREET ADDRESS | 98 BEACHWOOD TRAIL STREET ADORESS

CiTY-51-2P TEQUESTA, FL 33469 CITY-SF-7IP

TMLE MGRM {1 Dateto TVRLE [ cChange [ Addition
NAME SCOTT, EARL A NAME

STREET ADDRESS | 98 BEACHWOOD TRAIL STHEET ADDRESS

CITY-5T-3P TEQUESTA, FL 33469 CITY-5T-2IP

TMLE [ Datete TIME [Jchange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP — — |- CITY-ST-2IP -

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TIE O petete TITLE [OChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

TLE O delete THRLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-5T-2F CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statwes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: aa AonBT ERRL A SCoTT FEB 2. 2005

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gaytime Phane ¥




