2005 LIMITED LIABILITY COMPANY FILED

* ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # L04000042562 ; ecretary of State

1- Eniy Name 04-26-2005 90009 038 ****50.00
DASPIT DE ST AMANT DECORATIVE ART L.L.C. - '

Principal Place of Business Mailing Address
4212 RIVERWOOD AVE. 4212 RIVERWOOD AVE.
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CRoE083 (10!04)

City & State City-& State 4. FEI Number Applied For

+-1Rot Applicable

Zi ] Zi Coun . i
P Country P Ty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

E? 182P||R1;',\/\£’|4\WLB%QD ILI\VE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ypod of printed nama of ragrstered 6gent and Ltk it appleable (NOTE Hogisiarad Agard signatura required when rainslanng) 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 MGRM J Delete TILE 3 change [} Addition
NAME DASPIT, WALTER 1l NAME
STREET ADDRESS (4212 RIVERWOQOD AVE. STREET ADDRESS
CITY-51-2IP SARASOTA FL 34231 Cify-§T-71p
TILE 1 pelete TITLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CilY-ST-7Ip
TiLE O alete TITLE [ change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP CIrY-St-2iP
NILE ] Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
LIRS (1 pelste e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TILE I Delete THLE I Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CIry-Si-21P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is Jrreragd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companeiver or trustee empowerad to execute this repert as requirad by Chapter 608, Figrida Statutes.

SIGNATURE: %zsc BAassyr L7 f-//za/a <~ P23 36T

SIGNATURE AND meoﬂlw NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phono §



