FILED
2008 LM NNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # L05000011431 Secretary of State
1. Entity Name 17 31 3k ok o
DISTINCTIVE DECORS, LL.C. 01-17-2006 90057 008 TH7750.00
Pringipal Place of Business Mailing Address
7664 OLEANDER GATE DRIVE 7664 OLEANDER GATE DRIVE
#202 #202
NAPLES, FL 34109 US NAPLES, FL 34109 US
o v D A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
Q-D' QJ' ? b yf? Not Applicable
op Country Zp Couniry 5. Cerlificate of Status Desired O geseggq l‘:dm‘ﬂ“‘m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, JANE R
7664 OLEANDER GATE DRIVE Street Address (P.C. Box Number is Not Acceptable}
#202
NAPLES, FL 34109
City FL Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of agent and ttle f . (NCITE: Regstered Agent spnahrs requred when remsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM 1 Detete TITLE 1 Change ] Addition
RAME MANNING, JANE R RAME
STREETADDRESS | 7664 OLEANDER GATE DRIVE, #202 STREET ADDRESS
coy-s1-20 NAPLES, FL 34109 CrrY-S1- 219
MLE J Delete HILE 3 crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-AP Cy-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§7-2P
HILE [ petere LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P oY-81-2P
TME [ pelete TITE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CrTy-S1-2P CITY-S1-2P
LE ] pelete TME [l crarge ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
LhRY-§1-7P Cmy-§7-2F

11, | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is uue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
kmited liability company or themmeeiver o lrustee empawered to execute this report as requiregd by Chapter 608, Florida Stalutes.

SIGNATURE: _ - Jane £ /thumﬂ /’/ 344 5 ?5 #4449

PNNTED MAME OF SIENING MANAGI MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

)

V V



