_ i . s
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

FILED

| DOCUMEI\F# 104000029523

1. Entity Name
DECORATING BY TOMMY, LLC

Puncipal Place ol Business

518 W 52ND 5T
BOCA BATON FL 33487

Maiiing Address

516 NW SZND ST l
BOCA RATON Fl. 33487,

2. Principal Place of Business

SAmeE APIvE

3. Mading Addrass

Gl N

<5§'a ST

Feb 10, 2006 08:00 AM
Secretary of State

TRRENRT AT

Suite, Apt. &, elc. . Suie, Apt. #, etc. ] 1st MOORE CR2EDES (10/05)
ity & Stata Cily & Stgte Wi 8. FES Numbe [ {applied For
{ ANV A _[f ;1 2‘973/') _/"'_-é oL} CJﬁ 73-1700806 | Inat appiicar:
e, gty Zip | Caurtry " : $5.00 sduiioral
E?-) 2L f 7 % M o E 5. Centficate of Status Dasired i} Fes Required.
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
| Name
{ _
g?g nﬁw??ﬁg%hpp‘s Sreat Addrass (£.0. Box Nurnizer is No1 AcTeptable)
BOCA RATON FL 33487

City

FL ! erCode

0. The above named entity submps this statement for e purpese of changing its registerad office or registerst! agent, or both, in the State of Flonda, { am famidiar with, and agos.
the chligatans ol registarad agent. -

: - .
SIGNATURE ﬁ' Pl c Z — & - U é
Seqrutee, lygrad a1 pnied rentio Dl sefEle e agent g fine apmc;m.’ Ll (ROTE. Regatarad Ageal skIndNuce raquired when ramstating) - DATE
e FLENOWM FEBIS 85000 . -
 Make Check Payable 1 Florida Denartrient of State |
U U DueBy May 1,2008

HED e MANAGING MEMBERS / MANAGERS 1 5 T - Auc@ggggrﬂqqs___m__;_m
HIE MGHM 3 Dogete TLE [ Change 3 A~
NAME SEVILLANG, TOMAS N LROND4Z8853 -
STRIET ADGRESS FH18 NW 52ND ST STREET AUDHESS n2/21 AA6-So0e0-01 1 SG3.00
Lwy-§1-F 1BOCA RATON FL 33487 [ oie-§1- 2P )
e MGR 3 petere e 3 Change [ awi
NAME SEVILLAND, MANUELA RAME
SHEL) ADURESS 1518 NW 52ND ST STREET AUORESS
Gre-Si-2¢ |BOCA RATON FL 33487 b ] om-st-ae B
T 3 Delese T {3 Change  [L]Ada
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-57-21P ; CITY-§7-21
L 3 petete e O Change 32
NAME HAME
STREET ADDRESS STREET ADORLSS
Cry-st-2® ciry-§T-21p 7
e G Delete f Tne D CW D A
NAME NARAE
STRLET ADORESS STREET ADBRESS
CITY-ST-2P CHY-ST1-2F
™ O peise e O Crange [ aer
NEME MAME
STREEF ADDRLSS STRCET AUUIRLSS

Lcm'-swm ! CiTY-§1- 2P

11. } hereby cerbiy that the information supphed with this filing does nat quality tbe the axemplions contained in Section 119, Florida Statutes. | lurher cestify (hat the informaiia
fmthcated on ting report is yue and acourale and that my signature shall havé the same lagal elfeat as if mads under oalh, 1hat T am a rranaging member o manager af [~
Wrnited habiily company o Me reCoiver o fustee empowered 1o execule (hig report as required by Thapler 808, Florida Staales,

2—6—0f

SIGNATURE:




