FILED

2007 LMTERLARSILIREOMPANY  Secretary of State

03-16-2007 90154 020 ****50.00
DOCUMENT # L05000001890
1. Entity Name
REDESIGNED INTERIORS, LLC
. Vo

Principal Place of Businass Mailing Address E U u & q 1
512 W YALE STREET 572 W YALE STREET
ORLANDD, FL 32804 US ORLANDO, FL 32804 US
e (TR

Suite, Apl. 4, elc. Suite, Apt. #, eic. 03122007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEI Number Applied For

20-3781059 Nol Applicable
Zp Sountry i Country 5. Cenilicate of Status Desired O ?g'ggq::f:;m"a'
6. Name and Addrass of Current Ragistared Agent 7. Name and Addrass of New Registerad Agent
) [ Name
SMALLEY & COMPANY; P.A. Smallen b Compnny £. L.
1517 E H|LLCREST'ST|"_\“‘EET Strest Address (P.O. @g}Number is Nt Acdeptable))
ORLANDO, FL 32803 ‘
(507 €. Hillerest <+
City Zip Code
Ovilandp FL | ™$%%k03

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

SIGNATURE .
ture, typhd or prnted name of registerad agent and ytle il apphcable (NOTE: Registared Agant signature required when resnstatng) DATE
S |. ) "- L
“'. Fillng Fee is $50:00 Make check payable to
. .Nue by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Deiete TILE [ Change  [7] Addition
NAME JONES, CONSTANCE R NAME
STREETADDRESS | 512 W YALE STREET STREET ADDRESS
ITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delee TITLE {3 Change  {J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O oelete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ peiete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 10 execula this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Coradtena ce. R~dovan 2-13- 07 (3)Q91 177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Prghe #

Mar 16, 2007 8:00 am

b



