2006 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT # L04000062490 ; Secretary of State

1. Entity Name
CAROLE PUGLIESE INTERIOR DESIGN, LLC 02-21-2006 90179 028 *#7755.00

Principal Place of Business Mailing Address
7813 WILTON CRESCENT CIRCLE 7813 WILTON CRESCENT CIRCLE
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¥ U
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2. Principal Place of Business 3. Mailing Address -
2873 w; [Fow Gescem (I \7813 (1) /0w Grescent Civ.
Suite. Apt #.&te. Suite, Apl. . etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Agplied For
Unversity PR,/ Univers +y Pe. FL. 20-1787075 Not Appiicable
Zg c{a 0/ z;unstryﬁ BZIDV; o { Cﬁm} . 4 . 5. Certificate of Status Desired §ese'ggqﬁgg;ﬁ°"al
" 6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registared Agent
Name
N carole Puqliese _

- ;g%[!‘/%?LEfgﬁ%%EECENT C|RCLE B ) Street Address (P.O. Box Number s Not Acceptable}

UNIVERSITY PARK FL 34201 ?_ 9 /3 W//‘fbh CV-CSC?”T C( -

Y mversiy X FL [ 255,

8. Tha above named entity submits this st nt for the purpose of changing its registered office or registered agent, &r both, in the Btate of Florida. § am familiar with, and accept
the obligations

SEGNATURE/O';ﬂ U»(AILL) - CIHP.@LE ?MGL[ESE— 92/"?/0@

Snalire. fypea ot prmled naime of rogisersd(yhent and e i i {NOTE: Regslered Agen! s:gnalure 1eGuied whatl Ienstaing) GATE 7/

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ne MGRD O Detete TriLE [ change  [] Addilion
NAME PUGLIESE, CAROLE NAME

STREET ADDRESS [ 7813 WILTON CRESCENT CIRCLE STREET ADDRESS

CTY-5T-2P | UNIVERSITY PARK FL 34201 GITY-§1-2P

TITLE O belese TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2IP ;

TILE . 1 Delete TILE [ Change  [] Addition
WAME | - . _ B ONAME e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-ZP

THE [T pelete TILE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-71P CITY-5T-2P

TITEE 3 Delete TINLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IP CITY-§T-21P

TITLE ] Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P ’ CITY-S1-ZiP

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify Ihat the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
iimited liability company or the receiv empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE'@- ' carole ?MQI! ese c;z/ﬂc;/pé QY355 FYFES

SIGNATURE AND TYPED OR PRINTED NAME Q’ISIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZ% REPRESENTATIVE / Date

Daytime Prione #




