FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000086833 " 03-30-2005 90164 013 ****50.00
1. Entity Name
INTERIORS BY MAGGIE M, "LLC"
Principal Place of Business Mailing Address 2
110 MASTERS LN 110 MASTERS LN 0025488
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
PG AR S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLC CRE083 (10V03)
City & State City & State 4. FEl Number Applied For
— - - = - - - . Not Applicable,
Zip Country Zip Country 5. Cetificate of Status Desired [ ffe ggq Addtional
6. Name and Address of Current Regiatered Agem 7. Name and Address of New Registered Agent

Hame
MCLAREN, MARGARET E

110 MASTERS LANE Street Address (P.O. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34695

City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing #ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem.

SIGNATURE

Sgratire, typed o prntad rame of regstered agent and t¥a f apptitania. (NOTE: Regrstered Agent signature requrad whee! ranstatng)

Filing Fee is $50.00

y May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADQDITIONS | CHANGES . .
T MGR 7 Delete e O Crange [ Addition
RANE MCLAREN, MARGARET E ’ NHAME :
STREET ADGRESS { 110 MASTERS LN STREET ADORESS
CINY-ST-2P SAFETY HARBOR, FL 34685 Iy -S1-21P
THLE O oetete Tme Clchane 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-TP
g T [ Deee TRE - i T [Dchange [ Addion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-ZP CiTY-ST-29
Tme O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-1P CITY-5T-Z7IP
13 3 tetete TILE - OGhage [ Addtion
NAME NAME T '
STREET ADORESS STREET ADDRESS eIt
CIFY-57-2P _CTY-5T-7 R
TIILE O pelete TIE . . _O change. _ {1 Addition_
NAME WAME - .
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-SF-2ZIP

11. { herelry centify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(3), Florida Statutes. | further cestily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: W ol M}’f’m_— rsros”  TAT-SHA/350

BIGNATURE AND TYPED OR AUT AEPAESENTATIVE Bata . Daytime Prana #




