FILED

Mar 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000001890 03-27-2006 90043 048 77730.00
1. Entity Name
REDESIGNED INTERIORS, LLC
Principat Place of Business Mailing Address
512 W YALE STREET 512 W YALE STREET
ORLANDO, FL 32804 US ORLANDO, FL 32804 US
Suite, Apt. #, eic. ita, Apt. #, etc.
uite, Apt. ¥, otc Suite. Apt. #. etc 03132006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, 3Number Applied For
(2 ?) _7 g s OS q Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O $5.00 Additional
1 _ L _— I o - o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMALLEY & COMPANY, P.A,
1517 EHILLCREST STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
City FL l Zip Code
8. The above named-entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signmure_. typed or prited nama of regrsterad agent and titha i apphcale.. (NOTE: Registared Agent signature required when reinsteling) DATE
7 El e ” ’
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 celete TTLE [ Change ] Addition
NAME JONES, CONSTANCE R NAME
STREET ADORESS | 512 W YALE STREET STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32804 CITY-ST-2P
TIE [ Detete TME O change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TmE [ change ] Addition
RAME ) NAME
STREET ADORESS STREET ADDRESS
CiY-ST1-2P CIFY-ST-27
TITLE O Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TMLE * [ Delete e - (O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor 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 liability company or the receiver or trustee smpowered to execute this raport as required by Chapter 608, Florida Statutes.
CONSTANCE R. ~Jores
) -
SIGNATURE: (—0’\”=—5T o W Devan 23D 06
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




