FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000020511 01-09-2006 90049 023 ****50.00
géﬂ%ﬁ?ﬁN EXPOSURE HOME DESIGN, LLC

Principal Place of Business Mailing Address 20 0 0 0 0 60

785 NINA DRIVE 785 NINA DRIVE

TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
i L #, elc. ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. 4. etc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number _|Applied For
Nat Applicable
Ze Counry Zp Country 5. Cerlifcate of Status Desies. [3 $9-00 Aditional
Fea Required
6. Name and Address ¢f Current Registered Agont 7. Name and Addrass of New Registered Agent
Name
ANTONINO, JEANNE -
785 NINA DRIVE Street Address (P.C. Box Number is Mot Acceptable)
TIERRA VERDE, FL 33715
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR £ Delete e [ Change [ Addition
NAME ANTONINO, JEANNE NAME
STREET ADDRESS | 785 NINA DRIVE STREET ADDRESS
CITY-S1-2IP TIERRA VERDE, FL 33715 CITY-ST-2ZIP
TIME MGRM [ Dalete TITLE [JChenge [ Addition
NAvE BAISELEY, MICHAEL v Ba:is\e
STREET ADDRESS | 785 NINA DRIVE STREET ADDRESS & .
CT-s-2F | TIERRA VERDE, FL 33715 omy-St-2p (s Pe\\; 4% ©ie Q‘f\ﬁ\ﬂs
TILE [ petete TITLE ~ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREETADC ™~ .
CITY-ST-ZW CITY-ST-20
NAme s S(Felleo .
TITLE O pelete TTLE [ Addition
NAME NAME i .
STREET ADDRESS STREET ADD CQ (e CM O ©14 n«_,@
CITY-ST-29 CITY-ST-21f
. P
TILE O pelete TE LL( /0 c ] [ Addition
NAME NAME L{ m f n M
STREET ADDRESS STREET ADD ﬁ }
CITY-5T-ZiP CITY-ST-2IF m ""ﬂ.ﬂ_ S \+ Ja
TILE O Delete TILE [ Adaition
NAME NAME
STREET ADDRESS STREET ADD
CITY-ST-ZIP l GITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatiors
indicated on this report is true and accurate and that my sigrgture shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or lrustee empowéredl to execute this report as required by Chapter 608, Florida Statutes. 7 Z 7 g_(d b - , 7 e
Teann Antoniao HoE )
SIGNATURE: nne /995 |06
SIGNATUR| OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane #




