N FILED

. 2005 LIMITED LIABILITY COMPANY .
e BRSSO Myt
PgS;N‘;JmQAENT # 104000062430 01-28-2005 90075 031 ****50.00

CAROLE PUGLIESE INTERIOR DESIGN, LLC

Principal Place of Business Maiting Address gu - -
7813 WILTON CRESCENT CIRCLE 7813 WILTON CRESCENT CIRCLE
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
I GR R0 NATRN
2. Plimfpalﬁaca_ol Busine: ] 3. Mailing Address ) |
78/3ilton CizscentCir | 813 Wil ton Crescenr G
Suite, Apt. &, ate. Suite, ApL #, 8z, 15t MOORE CR2E083 (10/04)
City & Siate City & State 4. FEl Number Applied For
Umuarsn!-v Pa H<7 F/. Univers; f-, ?I{ El .| 302872074 Not Appicable
3 4 a 0 / CO‘ITIWS 4 BZif[ _3- D / cmL:["g A 5. Caeriificats of Status Desired O gi'g?q:::d'b"a'

6. Nams and Addreas of Curront Registered Agent 7. Name and Addrasa of New Registared Agent

RUCLIESE COpoLE — — — 7 | e ~CRLOLE-UGL 1S

“7813 WILTON CRESCENT CIRCLE Stroat Adaress (P.0. Box Number fs Not Acceptabla)

UNIVERSITY PARK FL 34201
F813 ) tow Crescent Cirele

o Unjyersity Berk. FL | 55504

8. The above namead entity submits this siatement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

sonanre_ Ceppite [“idlese ~CAROLE PUCLIESE 1hifos™
. Segnature, mummd-mw}dnm-famru (nms ﬂcwﬂnmuiwmrmmmm'mmj. N 7 oate

8. MANAGING MEMBERS /MANAGERS

. ADDITIONS/CHANGES
e ownE R //Mg'?’ DirecroR ] pges L OO Ghrenge [ Addition
Nasg carele Tuqliese | HAME '
srEraemss | 2913wt [+E W Crescent Cirele STREET ADORESS
a-s1-2p [Uuniversity Pan k EL. Fiaol st ze
WILE £ Deteta e Ochnge [ Addition
NAME NAME
SIREET ADDRESS ’ SIAELT ADDRISS
eNv-ST-7P ) ory-si-e
1 nne” T e T e ) TS e D‘Dg!éb" = R nne - ' N D cnzngn— 'BMﬂlhﬁﬂ'
1N RAME
. STIRECTADOMESS | R B - -~ o . [ STREETADODRESS | —— e —_
QrY-SI1- 1P CITY-S1- 2P .
IE 0O petete THLE {changa [ Addition
- NAWE ramg
STREET ADDRESS STREET ADDRISS
Y-l 20 CyY-s1.2P
iLE O Deieta HILE O cmnge [ Acition
HAME ‘ NAME
STREEF ADORESS STREET AQDRESS
cary-S1- 1P UIv-51-7P
HILE O Delets TILE [Jchange  [] Addilion
HAME ) NANME -
SIREET ADDRESS SIREE] ADDRESS
CrY-SI-71F CiIY-51-2P

11. | hereby certity that the infarmation supplied with this filing doas not qualily for the axemption stated in Section 118.07(3)(). Florida Satutes. | Hurther certity that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under cath: that | am a managing member or managar of the
fimited liability company or the receiver of iruslee empowered o execula this report as required by Chapter 608, Florida Statutas.

al4
SIGNATURE: - Ow%é—f’twhw CARCLE Py GLiEsE //.w/ps" 356 2GR

ATURE AND TYPED OR PRINTED NAME D' Of AUTHORIED REPRESENTATIVE / [ Ceryivrw Phone #

if



2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000062460
1, €nty Name _
CAROLE PUGLIESE INTERIOR DESIGN, LLC T
Principal Place of Businoss o Mailing Address §
7813 WILTON CRESCENT '
II—-: - ) "’. .,_ é
2. Principai Place of Business ‘ 3. Mailing Address ; — Lo e “nn
Suite, 21w, etc. Suite, Apt. % alc. \ 18t MOORE m—_;j&%"({olb;) =
City & Sare Cily & State ‘\ 4. FEINumber Apptied For
‘ - O (PPIOFK Not Applicabie
Zip Counmy P noy \ . Corificate of Statys Desired [ ?2-224&‘&““"’
R -
8. Name and Address of Current Registered Agemt M Name und Addrevs of New Regioisred Agent
Pici lESE (,.‘}.Q(JL - S AME
- 7813 WILTON CRESCENT RCLE . - B Street ADesS (P. v« Numper is Not Acceptable) T
UNIVERSITY PARK FL 34201 \ X
&gy \ FL I Zip Code

8. The above named enyty submils thig statement K01 the purposs of chantingAls registered ofice or regisiered agerk o both, in s St of Floridn. | am tamikiar with, and accept
the obligetions of mi‘ltared agent.

SIGNATURE ey wc[[«ew ~CHROLE fﬁ(LfEﬁC‘ _ /J/J/'/Q,SM

son.m- typed o praled narie ng- wrac a-,..n}m tile 4 appltisia j mcrrt ﬂ«;uo-m A'a-nt Ugoslors (8quaed wear v

~

9. MANAGING M RSIW ADDITIONG/ CRANGES
liL O Oaiene T {j change ] Additios
RAME KAME.
STRIET ADDRESS . STHEET ADUBCSS
CIrY- Si-@tp CTY-$1- 29
I T e - ) e e Ol cherge (] Additian
NAME o T —t
STREE: M CAROLE FUGL!ESEW 1050
Cire. s ! lnhrlor
o 7813 Wl.ltr.m eacent Ciscle 83-751/83

e ff  Unlversity Park, FL 34201 ' | ! (] Caange [ Agsition
NAME Ph, 941-355-747 - 2

B [ o | A ; ‘ ; 1
e § e LIproloe e,
TTeE ? %-b I . - ! O Crange  [] Aadilion

T
CIREE | J
v WACHOVIA
e Wachor -m NA. [ Change [ Addition
NAME

ol vl Ao 19

@92 130633075430 20000 A6EEA353N msa

Tlcnnge [ AddHion

LIRS

RAME

SIRSET ADDRESS SIRECTADORISS
Cify. 5107 CITY-§T- 79

11. | nareby corntfz'mat the intormaton aypphed with this filing doos not quakily for 1ne OXHTIPLON stad in Deution 1 19.07(3Xi). Florida Statules. 1 turher cerpfy tral the informaton
indicated on this feport is true and aceurats and thar my Sigrafure shall have the same gal effect as if made under oam: that | am a managqing tmember or manager of the
rimiied labitity company of the recaiver or Tuttie empowerad to execuls this repor as reduired by Chapter €08, Flonda Stalutes.

_____ — . /\mx ) _ a/d
SIGNATURE; ° Tesrg L. {w ~dpreLe PybLiESE  ifr1)os” 3% 343

Y AND TYPED OR mwua’vmwm WANATER, Of AUTHORZED REPRESENTATIVE Caa Datutw Phosw #

———m




