FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000017817 Secretary of State
1. Entity Name 07-11-2005 90045 024 ****50.00
STARR & FOX INTERIOR DESIGN LLC
Principat Place of Business Matling Address
1238 S ORANGE AVENUE 1238 S ORANGE AVENUE
SARASOTA, FI. 34239 SARASOTA, FL 34239
T g L O
[228 S. Orame Ne, Srme
Suite, Apl. #, etc. Suite, Apt, #, etc. 07072005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Number Applied For
(BF*TFVDD‘HL FL" 2—0*_ o 8 9.9&1_4- Not Applicable
Zip 3._] 9_2,0‘ Counﬁ!wﬂ , Zp Country 5. Cenificate of Status Desite¢ [ fﬂseggq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STARR, JENNIFER A

1238 S ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34239

City FL l Zip Code

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

SIGNATURE Mu W" é‘DX 7 Lo - 05

Sigriature, typed or prinied name ol I#lorod agenl umépé  applicabla, {NOTE; Ragistared Agenl signalira required when reinstaling) DATE
v
Flling Foo is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of Stats
9, j MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
' - W O{’ O peese TLE ; O Crange [ Addiion
NAME - ’)“ NAME
STREET ADDRESS 238 5. Oran Ave, STREET ADDRESS
CITY-ST-2P 3 naoin Fl. 42339 CIFY-S1-2P
TLE 7 01 Deiete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-5T-2P CITY-57- AP
TiTLE L1 pelere FITLE Dchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TE O cChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S5-2P
TILE O Detete TLE O Change (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
ME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-ST-2P CITY-§7- 7

11. I hereby c'ertify.thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE': O;mﬂ,d@( %‘/U_,’m 7=l TS

v
SIGNATURE mn/ﬂren oR vnerue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone &
v

n




