2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000019795 May 01, 2008 08:00 AN
1. Entily Nama
ity Nams Secretary of State
INTERIOR DESIGNS & COLOR, LLC
Principal Place of Bisiness Mailing Address :
6708 CRYSTAL LAKE ROAD 6708 CRYSTAL LAKE ROAD
T T ”"”l“ Ill Ilm |”” ||’” ||’” |Im "m !‘I.I (lm ‘ll “”lll l« ‘ll‘
2. Principal Place of Business - No PO, Bux # 3, Maing Address
Sule, Apt. #, elo. Suite, Apl #, ete. 18t MOORE CR2E083 {10/07)
Cily & Stae City & Stae 4. FE! Numper Applied For
20-2417973 Net Applicacle
Zp Country Zip Couriry 5. Carlibeate of Staws Desred 0 gﬁz.g‘glﬁs;;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

gﬁEL|’N%/ErgI§thNT DRIVE, SUITE 2301 Strest Address {P.0O. Box Number is Not Accepiabie)

JACKSONVILLE FL 32202-5059

City FL Z:p Code

8. The above named enlity submits tus staternent for the purpose of changing its registered offce or regrstered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent

SIGNATURE

SIRALIE, Wyped o 2rnied ST e O 10g G1erad 0T e | e | aspioioke INOTE. Hagislonee £390t 3 0 e 1600000 0 w10 rong a2l CATE
«Make.Check Payable to Florlda Department of Siat ;

8. MANAGING MEMBERSrMANA("ERS 10. ADDITIONS /CHANGES
TiTLE MGR 3 Deler TITLE [Tichange [T Additian
HARE BLONG, DENISE NAME
STREET ADDAESS (6708 CRYSTAL LAKE ROAD STREET ABDPESS —
Cv-§T-2F |KEYSTONE HEIGHTS FL 32656 Cy-51-2P L SOCOROEETIED
ILE D Delete TILE ettt | e E ittt athat et WF A m [’Tﬁﬁi’e' |UD Adgition
HAME BAME
STREET ADDAFSS . STREET ALDRFS3
CITY-ST-2IP oIFY- 55-7.P
HIIS [ Detete TILE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET AEDRESS
LITY-5T-21P CITY-Si-ZP
TLE M pelete TITLE O change 7] Additen
HAME HAME
SIALEL ADDAESS SIHEL) ALORESS
GITY-ST-2IP CITY-3i- 24P
TILE 3 Cetete TITLE 1 change [T Additon
HAME NAME
STREET ADURLSE STREET ADDRESS
Cesrae ! ' CITY-57-71p
HME . e 1 oglete THE [Jerange {7 Aodition
NAKE ) NAME
STREET ADDAESS | o SIREET ALDRESS
cmy-st-zap | i T e SRS RN S, . €Iiv-37-2ip .

11, I herety certifv that the mformation supplied with this filing does not quality for the exemptions contained in '%Pcnon 119, Flonga ‘Ql'«m tes. | 1urlhur wartily that the infermation
irdicated an this report is trus and accurale and thas my sighialure shall have the same legal effect as if n:ade under vath: that | @in a managing memr'er or manager of (e
limitedt liability comgany or the receier or Fustee empowered Lo execute this report as requirsd by Chapter 898, Florida Statutes.

SIGNATURE: D@&ﬂz—"&’m wezZz Dense Blona, 4//26‘/05 Qod- 18] - 4loo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATJE CuvlraPoeria




