FILED
2005 LI ANNUAL REPORT Y Apr 29, 2005 8:00 am

DOCUMENT # L04000070961 ecretary of State
1. Entity Name _na. 3K K 3K
ALLISON MARSE INTERIORS, LLC 04-29-2005 90027 041 F50.00
Principal Place of Business Mailing Address
1005 ABELY CIRCLE P.0. BOX 620284
OVIEDO, FL 32765 OVIEDQ, FL 32762-0284 «UUduuiD
S s (AR ER I TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272005 ChgLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
_ 13-4281701 4 Not Applicable
Zp Countey Zp Country 5. Ceriificate of Status Desired [ ?ggg Addtional
8. Name and Address of Current Reglsisred Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Bax Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
. yped of piiviad narme of reégistared sgont and tite B applicatée. (NQTE: Ragstsred Apam signatury requined wher reinaiating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
TME MGR ) Delets TME [ change ] Addition
NAME MARSE, ALLISON NAME
STREET ADDRESS | 1005 ABELL. CIRCLE STREET ADURESS
Lriv-S1-apP OVIEDQ, FL 32765 CrTY-ST-BP
tme ST O Deete me [l Crange [ Adiion
NAME MARSE, ALLISON NAME
STREET ADORESS | 1005 ABELL CIRCLE STREET ADORESS
cm-st-ap | OVIEDO, FL 32765 CiFy-5T-2P
TImE 0 oelete TME [ Grange [ Acdtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2P
TME 1 Datete TMLE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE £ Detete TLE [dCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TLE O Detete TE [Clchenge (] Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
cY-S7-2P CITY-ST-2P

11. Fhereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and that my signature shali have tha same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or Uustee empowered 1o execute this raport as required by Chapter 608, Rorida Statutes.

SIGNATUREL /. 9520700 Y22/05 400 52448

PED O PRINTED NAME OF SIGNING MANAGING UEMBER, %, OR ATIVE Daylime Prone #




