2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000007056
ity Secretary of State
STERN INTERIOR DESIGN, LLC . 05-02-2005 90113 047 ****50.00
Principal Place of Business Mailing Address
24 POINCIANA WAY 24 POINCIANA WAY e oo - o
PONTE VEDRA BEACH Fi. 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
g}%%ﬁhga‘&xlmﬁy Straet Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
Gt . City Zip Code
i FL

8. The above named e!f_m'ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
DO

| SIGNATURE __ %

Sonaij:zh. lyped o printed name o regisiersd agent and tile € applcabie (NOTE R d Agant d whan )] DATE
e —_—
P : FILE NOW!! FEE IS $50.00
= - Make Check Payable to Florida Department of State
3 : Due By May 1, 2005
9, s MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
TILE O oetete TINLE .‘/ld/nﬂﬁdV [J Change 3 Addition
NAME ‘ NAME Helenat & - Sfervs
STREET ADDRESS STREET ADDRESS it for 11842 r1d qu
ChY-S1-2P CITY-ST-2P Fenle Vedz Beach Fl.. 220 2
TILE 7 Delete TITLE [J changa  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST- 2P
THLE [ Delete TITLE (3 change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P CITY-ST-7P
TILE [ oetete e [ Change [ Addition
NAME NAME
STREET ADBDRESS STREFT ADDRESS
GITY-ST-IP CITY-§T- 7P
TLE 7 Delete TINLE {Jcnange [ Addition
NAME . B MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 Detete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P

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 same legal effect as if made under oath; 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: //MM K Helewa v Stzro 42705 (G404 Lr2-v4ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Dayume Phone #




