2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L04000062490 Feb 01, 2007 08:00 AM
T Enly Mamo Secretary of State
CAROLE PUGLIESE INTERIOR DESIGN, LLC
i Frincipat Placo of Businoss Maitng Address
7813 WILSON CRESCENT CIRCLE 7813 WILTON CRESCENT CIRCLE | .
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201
I 2. Principal Place of Business - Mo P O, Bax £ 3. Maiing Addross
Suite, Apl. ¥, olc ) Suita, Apt # ot 1st MODRE CR2EDS3 (10/08)
Cily & Slate City & Swate ' 1 4. FEI Numier [ | Applicd For
N 20-1787075 ( Not Applicat!
Zp Counlry Zip Counlry 5 Cortifcate of Status Desired M if;.sgg lﬁ:i?ma;
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Namg

;g%l-ifj!s&lg& %%%EES CENT CIRCLE Sirect Addrass (P.0. Box Number is Nol Accepiabla)
UNIVERSITY PARK FL 34201 " ' i - -

City FL 2ip Coda

8. Tho above named oniity submits this slalement for the purpase of changing its registored ofﬂcé or registered agont, or both, in the Stale of Fiorida [ am famifiar with, and acoes
tho obligations of registered agont,

SIGNATURE - - - -
Sqesrg, peed (f prries pame o regstered agant and Btk T anpleable (NGTE. Augistares Agent signaluce required whan reinstaling? DATF
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duze By May 1, 2007

B WMANAGING MEMBERS! MANAGERS [ ~ ADDITIONS /CHANGES ,

i MGRD O balere it i Ol Change (] A
R PUGLIESE, CAROLE Mt 0 ,%Q%gi@g%%gm 55.00

SR LADDRESS | 7813 WILTON CRESCENT CIRCLE SIRLLT ALDECSS FUEU 3.

ey sl 2 UNIVERSITY PARK FL 34201 EHY 8T 7P

M 73 Dalete it O thange T ddii
AN NAKE

SIREFY ABDRESS SULTATDRTSS

CinY- 5t Ap cifY ST &P

e o ' O belete it [JChange £ At
Nt ALY

SHE ) ADDRESS S15LEARDIESS

vHY 8D oAy - CHFY ST 2N

It ' ' ' 3 Delcte ! ' Cichange [ Adia
Habs NAMT

SHELT ABDRT S8 Sl ADDSS

[T S AP GIES1 AP

i o 3 Detere s I Change a0
HARF ' AN

SIRLLT ADDRESS ST ADDRE S8

CHYST AP VITY ST P

T ) 3 Delcte i ClChange  [Jr
HARL HAME

SIRLE] ADERESS SURCETADDRCSS

Y -ST AP Y S0P

11, | hurcby cortily Ihat the information supplied with Ihis fiing doos net qualify for the exemplidns conlained in Section 119, Florida Stalutes. [ furthar ceriify that the informaiio:
indicated on this report is ffuo and gcclrale and that my signature shall have the same lega! effect a3 i made under oafhy, thal [ am a managing member ar manager of i
firtad liabilily company or the racoivar o rusloe empowerod 1o execule this repor as roguired by Chapler 808, Fiorida Siatutes,

SIGNATURE: 1 “‘QLLA.U Crole Hugliese e;/o"g!/ﬂ? 7Y1-38SS-FYFES

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNANG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE taayima Phona &




