FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

DOCUMENT # L05000004246 Secretary of State
1. Entity Name 03-22-2006 90285 023 ****50.00
INVITING INTERIORS L.L.C.
Principal Place of Business Mailing Address
2823 GREY QAKS BLVD. 2823 GREY QAKS BLVD.
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
A S T TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fou
Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired 1 Igei.ggqu‘;?:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

WALLER, PATRICIA M MRS

2823 GREY OAKS BLVD. Street Address {P.(). Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

City FL 1 Zip Code

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

1he obligatio 1 registered agent.
SIGNATURE §n¢ Iaducud ~p Hoaedet/

nabwe, yped or printed rama of regisierad ageni and tille il apphcable INOTE: Regisiarad Agent signaturs requitad when reinstaling) DATE
F“';ng Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR 2 pelete TILE {3 Change [ Addition
NAME WALLER, PATRICIA M MRS HAME
STREET ADDRESS | 2823 GREY OAKS BLVD, STREET ADDRESS
CITY-55-ZP TARPON SPRINGS, FL 34688 CITY-ST-2P
TITLE 1 Detete TITLE [JiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TTLE [ Detete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21F
TME O Dpelete TITLE {JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-217 CITY-ST-2¢
TmEe (1 Delete THLE O crange  [CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIty-ST- 2P
TILE® : O pelete TILE I Charge [ Addition
NAME i . NAME
111 [ N PR
STREETADDRESS | +jg . . - » . STREET ADDRESS
CITY~ST-2P ’ CITY-51- 2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am a managing member or manager of the
limited liability company o the receiver or frustee empowered to execule this report as required by Chapter 608, Floriga Statutes.

smunum;.gamw “F) Al lae TAT 5 S D o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prane #




