FILED

2006 LIMITED LIABILITY COMPANY Aug 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

08-17-2006 90044 044 ****55 00

DOCUMENT # 105000021892

1. Entity Name
INTERIORS COMPLETE DESIGN, LLC

Principal Place of Business

7660 PHILIPS HIGHWAY, SUITE &
IACKSONVILLE, FL 32256

Mailing Address

7660 PHILIPS HIGHWAY, SUITE 5
IACKSONVILLE, FL 32256

MBVED

U B0V AV A

2. Principal Place of Business. 3. Mailing Address
8638 PHLIPS Y. 8698 PHLIPS WY,
s“;' 3:’_‘52 % & S“gﬁ;ﬁ“& a 07212006  Chg-LLC CR2E083 (14/05)
City & State 4. FEl Number Applied For
Jax Fl- 32256 CS' RX.  FL. 55-0894220 Not Applicablo
Coun Coun L
52 2 = b Dthl’Vﬁ v 62 26-6 DBV A L 5. Certificate of Status Desired Egg&umml
— 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent

* BRedbA L LuTed

Street Adgress (P% Box Numbar is N(k:! Accegtable)

suite ¥8
* Shokser VILLE FL | 8% 550

LUTEN, BRENDA L
7660 PHILIPS HIGHWAY, SUITE 5
JACKSONVILLE, FL 32256

sF

8. The above named enmy submrts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:stered agent.

%,/ \4/0{;5

SIGNATURE
- w.wy_mmdwmmmiw. (NOTE: Regitonsd AQen! Sigrniune meruined when renstasng
Agh
Filing Fee i5-$50.00 Maks check payable to
Due by Septersber 6, 2008 Florida Department of State
5. .7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES g
TLE MGRM - . 7 Detete TLE MGERM A L- ﬁ'(:hange (] Addilion
naste LUTEN, BRENDA L ’ NANE LUTiEN  BRENDA e
e 00ness | POOTPHILIPS HIGHWAY, SUTEE, €~ CHANGE | smomess | @ 3@ * PHILIPS HN‘P ST
orv-stzP | JACKSONVILLE, FL 32256 CiY-S1- 2P Jex. FiL. 232250
e O veee ms i Ol Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CATY-S1- 2P
TITLE [T Delete TME [J Change [ Addition
HAME . HAME
STREET ADDRESS — - < P TsimGerTADDRESSTE T T -
CITY2ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS l STREET ADDRESS
cy-S1-2P CITY-5T1-21P
TITLE [ bekte TWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST-21P
THLE 3 vetete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP

11, | hereby camtfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Horida Statutes.

Rrondny ko 8/1a/o_WA-33R-4T1C

TYPED OR PRINTED MAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone #

SIGNATURE:




