2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000030736 - 5.2 Secretary of State

1. Entity Name .
HEARTH & HOME DESIGNS, LLC 05-02-2005 90083 027 55.00

Principal Place of Business Mailing Address
674 PINEVIEW DRIVE 674 PINEVIEW DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32783

210 Cavpie CT. 2578’ ENTERPRISE D.

Suits, Apt. #, etc. Sits, Apt #, etc. 1st MOORE CR2E083 (10/04)

SuITE 22.3
City & State City & State 4. FEI Number Applied For
DeBarY , L Oranae CiTY, FL 20-2228210 Not Applicable
[ b ey
7ip 52 ,_{ [ 3 o M S A le 7 é 5 Coura S A 5. Cerlificate of Status Desired 1% gi‘ggla?:ém"a'
6. Mame and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
Name

gstﬁggﬁ-ﬁAEFng DRIVE Street Address {(P.O. Box Number is Not Acceplable)

ORLANDO FL 32801 o

City FL 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
Signalurs, lyped or primted name of registered agent and itle f appliceble {NOTE Regrsteied Agenlsgnature regured when feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLE 0O pefete TILE MGEM O Change  [WRddition
NAME RAVE QAROLYN. S. Wl LSON
STREET ADDRESS ' seetaooess | 21O CADDUE CT.
onrY-SI-2p arvsrze  |DEBARY, FL. 32713
TITLE [ pelate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete T1LF [ change [ Addition
NAME RAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TITLE O Defete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE ‘ O Detete e [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
THLE O petete TIeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

11. I hereby certify 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 repot is fue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 00%0@%/ / /7/ {)wcca‘/m/m 4/17/05 386-668-9256

SIGNATURE AND TYPED OR Pnlffrsn NAME OF MANAGING ’ OR AUTHORIZED ﬁ SENTATIVE Deytime Phore #




