2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am
DOCUMENT # L04000074676 : Secre,tary of State

1. Entity Name [ B
OFFICE INTERIORS OF FLORIDA, LLC 06-01-2005 90102 018 ****50.00

Principal Place of Busingss Mzlling Address
608 2ND KEY DRIVE 608 2ND KEY DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
) 000 w103l St TOR JID JO% S
Suite, Apt. #, etc. Suite, Apt. #, etc.# ‘ 15t MOORE CR2E0B3 (10/04)
City & State City & State_ 4. FEI Number Applied For
\amu Fo . m, a/yv‘L( “F (- '%a - O] a3, SYREVLY Not Applicable
Zip Coun Zip Coun i - $5.00 additional
5 g rq ? ugﬂ 73%‘ '\? &M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name

gmg%‘%ﬁ?dﬁi@? ﬁﬁr&gxggnﬁlg ESSCH"PEC -2800 Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragrstered ageni and lifls ¢ spplicable {NOTE Regrsiared Agent signatura required when rainstating) 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
TITLE 7 Delete TITLE ?". n Q;PQ‘ {1 thange Rﬁdanicn
NAME NAME P Ll H&r' W)
STREET ADDRESS sreeTa00Ress | Go g 7A€ pre Oy
CiY-§1- 2P CITY-ST-2P forl L qdev dole £72 7330 o
TLE 7 Delete e r\\c.\ ai O Changs y[mminon
NAME HAME O848 QK\')CB\A e—t‘f{,
STREET ADDRESS STREET ADDRESS /-<' Yo ? [ )
CITY-S1- 2P CITY-ST-7IP wesrww, Fl. 333 2>
THLE . ] polste TIME [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-71
TITLE ’ 1 Delete TITLE (] Changse (] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81- 21
TITLE O Delste TiTLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and accuy,
limited tiabitity company or the receie

filing does not
my signature
po

lify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Il have the saipe legal effect as if made under oath; that | am a managing member or manager of the
ute this re as required by Chapter 608, Florida Statutes.

SIGNATURE: ’Av;z/ s (3e5) 8775000

SIGNATURE AND TYPED OR FRINTED NAME fr siand MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Dayuma Phone #




