2007 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

DOCUMENT # L05000021892

1. Entity Name

INTERIORS COMPLETE DESIGN, LLC

- v oW

FILED
May 14, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
8638 PHILIPS HWY 8638 PHILIPS HWY
SUITE 8 SUITE 8
JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256
e [N
A R A C T 01232007 No Chg-LLG CR2E083 (11/05)
Do ’ NOT WRITE ’ 'N THIS SPAC:E S ’ 4, FEl Number Applied For
. - 4 ; R L 55-0894220 Not Applicable
IR ’ ' B i 1 $5.00 Additions)
. o e S, Cartificate of Siatus Desired [ Fon Requlredmna
6. Name and Address ofCurrant Regiutared Agem " K P . B
\r‘tal 75:' !‘ : AEPE ) W fe e
LUTEN, BRENDAL
8638 PHILIPS HWY e DO NOT WRlTE
SUITE 8 T P ' ’

JACKSONVILLE, FL 32256 R AT

T S (Y

o “n‘

IN THIS SPACE

e, s

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad agenl, or both, in the Slale of Florida. I am familiar with, and accept

the abligations of registered agent,

SIGNATURE

" Signature, typed o orhw_d name of registered agent and litle i applicable * (NOTE: Regisiered Agen kignaturs required when reinstating) . OaTE

- - Filing Feo Is $50.00 (- — - - - - =
_ Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS S

THTLE MGRM
NAME LUTEN, BRENDA L
STREET ADDRESS | B638 PHILIPS HWY SUITE 8

GY-§7-2p JACKSONVILLE, FL 32258 RN L

TME T

NAME
STREET ADDRESS T
GITY-ST-21P g

TIE

NAME

STREET ADDRESS
CImy-81-21P

R

TUTLE
NAME 0‘ r l‘,
STREET ADDRESS
CITY-S7-2P e

TIRLE

STREET ADDRESS
CiTY-§7-2P . .

TITLE
NAME .

CITy-S1-21P

Wb BroooLot ¢ P

NAME e N phe

STREET ADDRESS 3 R T fee

UUDDDFI?F?‘WB‘B R
05/30/07-80041-001 50,00

e ap e - ., I L

‘DO NOT WRITE
 IN THIS SPACE

11. | hereby certify that the Information suppliad with this flling does not qualify 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 legal etfect as if made under oath; that { am a managing member or manager of the
Imited liability company or the raceiver or tustes empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- Qo04-

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

5/ /o1 2289714

Dayune Phona # 02

904 - S04~

P Al




