FILED

. 2005 LIMITED LIABILITY COMPANY .
- ANNUAL REPORT (AR : . May 31, 200?, g-OO am
DOCUMENT # L04000076184 - : Secretary of State
1. Entity Name 05-06-2005 90031 010 ****50.00
INTERIOR CONCEPTS BY DAVID LLC
Principal Place of Business Mailing Address
963 RHODES AVENUE 953 RHODES AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
g T
2. Principal Place of Business 3. Mailing Addrass ”
Suita, Apl. ¥, 8ic. Suita, Apl. #, atc. 15t MOORE CR2E0B3 (10/04)
City & Suate City & State 4. FEI Number ? : , - 0;_’ 3 Cﬂ(gf) :::u;:i ;:;ua
Zp Country o s Counory §. Cenificale of Stows Desired L] Eese.ggqa\j::w
6. Name andt Addreas of Currant Registorod Agent 7. Name and Address of New Registored Agent
. Name
T" Sgglgﬁ%%\gg :VENUE - T T " SreatAddiess (P.O7 Box Number 15 Nol Accepabra) =T
SARASOTA FL 34237
City FL l Zip Code

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

SIG::':;{M‘?OV@S:@L\Q yd l. ; OLI —_ éQ— <X-

Sagnatine, tyled t panted name o nganl Betille & (HOTE Reprmmiec AN SIQNSIIS QUES0 Whs Iersahng) 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
e MGR O Deleta TMLE [ Change  [] Addition
NAME FERR), DAVID A RAME
SIREET ADDRESS | 963 RHODES AVENUE STREET ADORESS
ciyY-si-ap SARASOTA FL 34237 CHY-s1-a7
e MGRM 3 Deine e [ change [ Asdition
NANE IFERRI, MARIE E HAME
STREET ADORESS 1063 RHODES AYENUE SIREET ADDRESS
crr-st-¢ |SARASOTA FL 34237 CHY-S1-2IP
MLE O Delew 15LE O chnge  [J Aodition
NAME NAME
SIREET ADDRESS . STREET ADDRESS . .
cv-§1-pp CITY-SP- P
e [ Deltn e [J'Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P arY-St-2p
L ] Detete L O change T Addition
HAME MNAME
STREET ADDRESS SIRFET ADDAESS
aty- -2 CITY-SI-7P
TILE O Detete e Jchangs [ Addition
HAME NAME
SIREEL ADDRESS SIREE] ADDRESS
Cny-st-ap CITY-ST1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Saction 119.07(3)i), Florida Statutes. | turther certify that the infermation
indicated on This repon is fue and accurale and that my signature shatl have the sama legal effect as il made undar cath; that | am a managing member or manager of the
limited iability company or the-geener or trustea empownl axecuts this report as required by Chapter 808, Florida Statutas.

SIGNATURE: <. 24 ()

DGMATURE AND TYPEG QB

-

AL A

BER. MANAGER, OF AUTHOMZED REPRESEMTATIVE Cais Desture Phone »




