FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000017817 04-24-2006 90052 038 ****50.00
1. Entity Name
STARR & FOX INTERIOR DESIGN LLC
Principal Placs of Business Mailing Address q U U D b " al
1238 S ORANGE AVENUE 1238 5 ORANGE AVENUE .
SARASOTA, FL 34239 SARASOTA, FL 34239
F e S KRR IO
Suite, Apl. #, elc. Suita, Apt, #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0827217 Not Applicable
Zip Couniry Zip Country 5. Canificate of Status Desired O Ei'ggqar'fé‘b"a'
€. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name B
STARR, JENNIFER A
1238 S ORANGE AVENUE Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip (ﬂ)oda

8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, of both, in tha State of Forida. 1am familiar with, and accept
the obligations of registered agent.
Yy BT .

! siaNaTURK LMY y . :
S G__' ‘TUk_ ;qrq.g. typodor p.iﬁd}gmol fegistared agernt and title if applicable.- -~ -~ - (NDTE: Registered Agent signaturs requirad when reinsiating) | .. - DATE , .
i g L , ERE P —
' " Flilng Foe Is $50.00 ' Make check payable to
Due by May 1, 2008 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TE MGR 3 Delete TME X3 change [ Adaition
NAME STARR-FOX, JENNIFER NAME STARR, JENNIFER A.
STREET ADDAESS | 1238 S ORANGE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-§T-2IP
TME [ pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2IF
TME [ vekets TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
IE [ belete TIILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TILE 1 Delete TITLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2P CITY-§T-2p
Tme [ pelete TITLE O change [ Addition
NAME . . HNAME
STREET ADDRESS : SEREET ADDRESS
oY -§3-TP __ } CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify thal the information *
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager-of tha

limitad 1i'ability company or the receivar or trustee empowgred to exacule this report as required by Chapter 608, Florida Statutes.
‘l * '
L Mnnede &@W o $-Al-y
SIGNATURE: <t
SIGNATURE

Aﬁﬂﬂ) oR rnnﬁms oF MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Dater Davtime Phore #
174



