y
12006 LIMITED LIABILITY COMPANY

“..-  ANNUAL REPORT (AR) _ FILED
DOCUMENT # L04000076194 May 08, 2006 08:00 A
1. Entity Name
ecretary of State
INTERIOR CONCEPTS BY DAVID LLC ry
Principal Place of Business Maiting Address
963 RHODES AVENUE 963 RHODES AVENUE '
AR
2. Principal Place of Business 3, Mailing Address
§u:_re, Apl. ¥, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05}
Cily & State . Cily & Stale 4. FEl Mumber Applied For
‘ 30-0278665 Not Applicable
Zip Courtry 2P Country 5. Certificate of Status Desired O ?i‘ggqlﬁgg“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Namg - — . c = e k.

FERRI, DAVID A
963 RHODES AVENUE
SARASOTA FL 34237

Street Address (P.O. Bex Number 15 Not Acceplablg)

City ) FL Zip Code

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

SIGNATURE
Sl e G AP0ECD AT of fegistol ool BRem o Lka 1t apnhdatihy {NOTE: Rexgraierert Agent siynature 1equired wihen rem-latng) DAIE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
FITLE MGR 3 Delete THLE ) charge ] Addition
NAME FERRI, DAVID A NAME HONNNNER 272
STREET ADDRLSS |863 RHODES AVENUE STRLET ADDRESS .‘"":-.--"3’5'.-"!‘15--8!1!]04-!. e 5!. ..DQ
cITY-S1-7ip SARASOTA FL 34237 CITY-§1-2IP T e -
TILE MGRM O oelets TITLE [l Crange [ Avdition
NAME FERRI, MARIE E NAME
STREET ADBRESS (963 RHODES AVENUE STREET ADDRESS
CIvy-S3-21p SARASOTA FL 34237 CIry-§1- I
TITLE O petete TITLE [J Charge ] Adduicn
NAME . e HAMEE - - — ——— .- -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2iF
TITLE O velele TITLE [} change [ Addilion
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-83-2tP CITY-§1-21P
TILE : [1 Delete i3 O change 7 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2Ip CITY-5T-2tP
TILE [ Detete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-212 CITy-S7-Zie

11. | hereby certly that the informalion supplied with this filing does nat qually for Ine exernptions contained in Section 119, Florida Statutes. | turther certify that the nformation
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made uncer oath; thal | am a managing membar or manager of the
limiled liability company or Iha recawver or rustee empowered to execule thisg repart as réquired by Chapter 608, Florida Sialutes. l‘ \\ -

SIGNATURE: e =R Q-0 3T

SIGNATURE AND TYPED OR PRINTED NAME OEEBIGNN N 3 PﬁESEIﬁATIVE el Date Layhrng Plaag ¥




