{. —2005 LIMITED LIABILITY COMPARNY

r L ANNUAL REPORT {AR) _ 9/3;2oos-go%g.é)fz{?,%sdgorjigsro.pq
DOCUMENT # L04000083695 | VST GARY OF STATE
1. Entity Name A DIVL.!U.J 0f CGR? DRA“DHS
LELA WILLIAMS INTERIOR DESIGN L.L.C. 05 OCT ~7 AM 10: 09
Principat Place of Business Mailing Address -
3102 COVENTRY LN 3102 COVENTRY-LN
SAFETY HARBOR FL 34835 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Addiess
Suite, ApL #, eic. Sute, Apt. #, otc. 2nd MOORE CRZE083 (5/05)
City & State City & Stata 4. FEI Number Applied For
:; 01\ 30T Not Applicable
e Country ap Country §. Certificate of Status Desired ’ (] Eese-ggq L:"r::h“"
6. Namoe and Address of Current Registered Agent 7. Namo and Address of New Ragisterad Agent
J— —_—— e .- . ——— - ] Nama____ - e m P - A —_
?EGAAC%YE"_'LEEﬁfo DR. APT 209 Street Address (P.0. Box Number is Not Acceptabla)
DUNEDIN FL 34698 ' '
City FL l Zip Code

8. The above named entity submits this statetnent for the purpese of changing its registsred office o registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, yped o preved nanws o reQrus lad agenl anG (i 4 aDORCable {NOTE Regutarad Agwrw ygraluse recured wiveh lewritsing) DATE
S FILE NOWI!! FEE IS $50.00 :
% Make Check Payable to Florida Dapartment of State
. Due By September 7, 2005 . '

g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

niE MGH O Detete TNE Dchnge [ padition

NAME WILLIAMS, LELA t %%S?ﬁﬁ%% H%_O_U p J—

SIREET ADDRESS | 3102 COVENTRY LN STREET ADDRESS ﬁE

ciy-SI.7P | SAFETY HARBOR Fl. 34595 an-st-2r

[ ) O petete TiLE O Change ] Adastion

MAME . RAME

SIREET ADORESS STRIET ADORESS

ENY-SI-0P Qry.st- e

ms O Detene e [ trange.  [J andition
| mame o NAME

_ SIREEF ADDRESS | _ . . ] _simET ApORESS e o e

CIY-ST-UF CiiY-ST-1p

NRE O oeter e [ cChangs [ Aadition

KAME HAME

STREET ADDRFSS SIREET ADDRESS

CIY-ST-DP oHY- ST 2P

MiLE . O petere TILE O change ] Addition

HAME HAME

STRLET ADORESS STREET ADDRESS

csty.SI-2P CITY.S55-BP

une [ Cetets ime [ changs (] Addition

HAME MANE

STREET ADORESS STREET ADDRESS

Ciry-ST-29 onY-st-1e

11. | heraby certily that the information supplied with this filing does not qualify for the sxempbon stated in Section 119.07(3)), Florida Stawtes. | turther cerlity that the information
indicated on this mpastis true and accuralg and that my Signature shall have the same legal eflect as if made under cath; that | am a managing membar or manager of the
limitad lisbility company or the racef T bustas empowetad 16 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\l

TIGNATURE AMCEPFPED OR PRINTED MAME OF SKGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Pate Daytsrs Phane #




