FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024890 ecretary of State
1. Entity Name 04-01-2005 90157 008 ****55.00
DECORATIVE HOME SERVICES, LLC
Principal Place of Business Mailing Address
3219 52ND AVE DR W 3219 52ND AVE DR W 20025831
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
T v e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2EGB3 (10/03)

City & State City & Stale 4. FEI Mumber . Applied For

A - /048/ q / yd Not Applicable
Zp Country Zp Country : 5. Certficate of Status Desired ?g-ggqﬁ:’:c:m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
UNGARELLI, BARBARA J
3219 52ND AVE DR W , ..,,, Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207 B ;,
‘ e City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose ol chaniir?gtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént. ’7/7/ %/ /
P
SIGNATUREC =

Signalure, typed o printed name of robistefed agant and 1 if a?oﬂ‘,Pbla‘ {NOTE: Regislered Agen signature required when reingtatng) DATE

Mzake check payable to

. L&
Filing Fee is $50.00 Florids Do T of Stute
k orida Department o

Due by May 1, 2005

Ly

9. ) B MANAGING.MEMBERS! MANAGERS 10. - ADDITIONS/CHANGES

TME MGRM A O Derete e O Change [ Addilion
NAME UNGARELLI, BARBARA ~ NAME

STREET ADDRESS | 3219 S52ND AVE DR W STREET ADDRESS

CITY-57-2P BRADENTON, FL 34207 CITY-S1-7IP

TALE MGRM [ Detete TITE O Change [ Addition
NAME ‘UNGARELLI, ANTHONY NAME

STREET ADDRESS | 3219 52ND AVE DR W STREET ADDRESS

CITY-§T-7IP BRADENTON, FL 34207 CITY-ST-2IP

TIMLE [ Delete TMLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-§T-29 CITY-ST-2IP

L1 {1 Delete THLE [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CiTy-ST-2IP

e 7 Delete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

$ME ] pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | heraby cartify 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 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 ustee empowered to execute this report as required by Chapter 608, Florida Statutes. (- 9{_ //

Ceey @Zu«./éé/( -f’.;.?.f" o) TSP sosT

-AND TYFED OR PRINTED N}u( OF SIANINGMANAGING }pﬁaen. OR AUT D ATIVE Date f Daytime Phons #

Ivar,

SIGNATURE:

SIGNATL

Cad



