2005 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) F\\__@E}m-zoos 90391 029 ***¥50.00

' 6.84000034508
DOCUMENT # L04000034508 oEc 15 P
1. Entity Name ?.““5 TATE
HELL DESIGN, TARY OF ©
NEREID SEASHELL DESIGN, LLC sECRE‘Aé { O FLORID A
TALLARA
Principal Place of Busiress Mailing Address
4507 SW 715T AVENUE 4807 SW 71ST AVENUE
MIAMI FL 33155 M1AM! FL 33155
2. Principal Place of Business 3 iling Address ‘ ”l II “ﬂl[lu“mnﬂlmll“l“"mnmllmmmw
) : :
| Gh0 Epron <1 |'42p EATIN ST. -'
Suita, Apt. #, elc. Suile, Apt. #, elc, 151 MOORE CR2E083 (10/04)
City § State Cjty & Siate 4. FE| Number B¢\ Apptied Far
}25'Y wgsr_ F‘f RE‘P (VEST, £L [ ot agpticable
Ze 330[_“ Celuntry Zipzmq I Country 5. Certificate of Status Dasired 0 ?2’2.?;::‘;‘““
6. Name and Addresc of Currant Ragisterad Agent 7. Name and Addrass of Now Registered Agent
Name
85%%&A-§TE CENTER THREE AT INT'L PLAZA Streat Addrass (P.O. Box Number is Not Acteptabla)
4221 W, BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33807-5736
) City FL | ZrCece
8. The above named gntity-submits this stat for the purpose of changng its ragistered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accep
the obligations gf registered j
SIGNATURE
Sqgnatuse, typed & printed nete o qum and i § apcheatie {NCTE Ragpsterec AQSNn! KGR 1eauTed when Iwnsiaing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE GR_M [ Delete IILE Oichange [ Adition
At N’: Mt € EONC EG- . NAME
STREEF ADORESS o emToN sT. . SIREET ADORESS
ciry-s1- 29 ey \JEST £L 330'-‘- l CITY-57- 2P
HILE amnor ! O st Tine ' [Jchange [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CiyY-st1-21p Criy-S1.2P
1ME O oele e O change [} Additicn
MANE NAME
STREET ADDRESS STREET ADDRESS
Qry-Ssi-7Ip ary-si-2p
TILE [ Ceten TiLg [3change [ Acdition
MR HAME
SIREET ADORESS STREETADDRESS
cay-si-2p Qry-s1-29
TInE O Delet TIILE [DcChangr [ Addition
NAME NAME
SIREET ADORESS STRELT ADDRESS
Qry-si-2p any-st-ze
nE . T Doteta TILE Ochange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CHy-SI-7IP CHY-SI-7P

11. | hereby certity that the informalion supplied with this fiing does not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certfy that the information
indicated on this repor is bue and accuiate and that my signature shall have the same lagal effect as if mada under oalh; that | an a managing member or manager of the
limited liability company or ivey or brust wared 10 execute this reporl as required by Chapiter 608, Florida Statules,

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME ?ﬁm MAMAGING MEMBER, MANASER, OR AUTHOMZED REPRESENTATVE Cuts Darytoms Phens ¢




