2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 31, 2007 8:00 am
DOCUMENT #L04000020523 o Secretary of State

1. Entity Name
DECORATING BY TOMMY, LLC 07-31-2007 90002 008 50.00

Principal Place of Business Maing Address
516 NW 52ND ST 516 NW 52ND ST
T T Hll“l“l” ||‘H |m’ Il"l "M "N ||H|“ |’ |WI “l"'”llu” ’Il’
2. Principal Place of Business - No P.O_Box # 3. Mailing Address
S/e plu
Suite, Apl. #. etc., Suile, Apt. #, elc 2nd MOORE CR2E0B3 (4/07)

v & Slate L City & Stale 4. FEI Mumber Apphiad For
P)[/E:}"-/} F- 73-1700806 Not Appheable

Z 7T cogar Zip Count ;
w(!* 4 " vl 5. Cerficaie of Siaws Desired O §5'00 Additional
d . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEVILLANQ, TOMAS -
516 NW 52ND ST Street Address (P O Box Number is Not Accepiable)

BOCA RATON FL 33487

City FL Zin Code

8. The above named entity submils s slatement for the purpose gf changng its registered office or registered agent, or hoth. in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent
Lt - - > ‘7 —_ 7

-
Signture, theu o ol festerea Agentand ng/r acphcible (MOTE AnGisiered AQet: Sigralure (egud o when tenilalini DATE

SIGNATURE «

S * FILE NOWI!! FEE. !S $50.00 )
Make Check Payable to Florida Department of State
Due By September 5, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O Delete TTLE {1 Change (7 Addition
NAME SEVILLANO, TOMAS NAME

SIREET ADORESS (516 NW 52ND ST STREF] ADDRESS

cry-st-zir - |[BOCA RATON FL 33487 CITy-ST-21P

TITLE MGR 1 Delete THTLE ] Change  [] Addition
HAME SEVILLANC, MANUELA NAME

STREET ADORESS (516 NW 52ND ST STREET ADDRESS

CITY-57-21 BOCA RATON FL 33487 CIY-ST- 2

TILE [ Delete TITLE [ Change (7 Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

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

TINLE [ Delete TILE [] Ghange [ Additign
NAME NAME

STREET ADBRESS STREE ADURESS

CITY-ST-71f CITY- S1-2IP

TLE 1 Delete HRE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

TITLE [3 Dette WiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CiTY-ST- 2P

11 | hereby cerify that Ihe information supplied with this fling does not aualfy for Ing exemplions contained in Chapler 119, Florida Slatules | further certity that the intormation
indicated on this report 1s true and accurale and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to execute this rapert as required by Chapter 608, Florida Statutes.

CERVLRA -

et
SIGNATURE: ./,:// 7-27-07 - 54| -706>77C

SIGNATURE AND TYPED QORPRINTED !(ME OF SIGNING MANAR& MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Ozvima Phene #




