2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am
DOCUMENT # L04000004746 " Secretary of State

1. Entity Name
ANNE COOPER INTERIORS, L.L.C. 05-06-2005 50029 036 T#7750.00

Principal Place of Business Matiing Address
Vlﬁg 472N VIANAPOLI
IN FL 34134 BON SARINGS FL 34134
o Bramble wocd Point
MNRPLES, FL 34105
2. Principa! Plape of Business a. Ii/!alhng Address ) p
V7o Third St. Soghe b Bramble wmd FoinT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E082 (10/04)
* C203
City & State City & State A 4. FEI Number Applied For
NAPLES . FLORD MAPIES, Florio A 52+ H39.850 Not Appicable
Z|p54 T COLG“% A lesq { O< Coumré 5. Certificate of Status Desired | gi'gg‘ﬁrd:‘;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — . -
ELIZABETH ANNE MENGUY Street Address (P.O. Box Number is Not Acceptable)
4721 VIA POL | ra@m ble wood 1T
BONITA SPRINGS FL 34134
City ; l Zip Code
] Naples FL | 53705
8. The above named entity submiis this statemegt for th ose glettangin regigtered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations
SIGNATURE ‘f- I5- o9
o egnsWand tiike A applicabls (NOTE Registered Agent a1ure requnred whan rainstanng} DATE
: " FILE NOW!! FE€ IS $50.00 - '
Make ‘Check Payable to Flonda Department of State
Due By May 1, 2005 B
9. MANAGING MEMBERSIMANAGERS 10. ' A ADDITIONS/CHANGES
TITLE MGR O elete TITLE [H-Change ] Addition
NAME ELIZABETH ANNE MENGUY NAME
STREET ADDRESS | 4721 VIA NAPOLI STREETADDRESS | 1o Bvaw b o wospn po vt
oTy-sT-7P - [BONITA SPRINGS FL 34134 CITY-S1-21P Lopl,  FL  34ipS
TiTLE O Detete L N O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O velete TIMLE [ change [ Addition
HAME o MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE 1 Deiste TITLE ] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O celete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the sam &fect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoy d by Chapter 608, Florida Statutes.

ekodt Jo execule this repor as AU

S, - 9<-05 233-5%. o271

EMAER, WANAGER, OR AUYD REPRESENTATIVE Date . Daytime Phone #

SIGNATUR

SIGNATURE AND THR

faetl OR PRINTED NAME OF SIGNING MANAGING ™




