2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000021892

1. Entity Name
INTERIORS COMPLETE DESIGN, LLC

Secretary of State

01-24-2008 90070 020 ***143.75

Principal Place of Business Mailing Address
8917 WESTERN WAY 8917 WESTERN WAY
SUITE 7

SUITE 7
IACKSONVILLE, FL 32256

IACKSONVILLE, FL 32256

VUYUTUUvYUY

AR IRk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
BANT wWesTeend WA BAIT vy esleen Wiy
Sute. %"'S‘f& vy Suite. A,g‘ :):TE, vy 01152008  Chg-LLC CROEOE3 (12/08)
City & State City & State 4. FEl Number Applied For
JACKSON VILLE _ Fl- Taeksordvite YL - 55-0894220 Not Apphoabia
zZi Country Zi _ Country - . 5.00 Addit
P 209 Sb BUYAL P 33925, DUW\//\ W 5. Certificate of Status Desired i Eee Req"?::dm'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name —
LUTEN, BRENDA L SHMES — NewW ADDRESS
8638-PHILIPS HWY- %q 1 'T W ES TEQ,-J \A/f\ Y Sirest Address (P.O. Box Number is Not Acceptable)
SHFES- : #
suiTe F7 _ —
JACKSONVILLE, FL 32256 PANT  wWestern Way StuiE?'T
City Zip Code
JaY FL | *$%5 50

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent.

SIGNATURE _

. Sy O CNDBCH IEME O reQintensd Qent AN tiie f BppIRCAt.E.

(NOTE: Regismred AQent BONEILNE MEOUBA Yimm 1o cuIting)

DATE

‘o FILENOWI FEE IS' 3138.75
Aftor May 1, 2008 Fee will be $538.75

Mzake check payable to
Florida Department of Stats

9. » MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM 7 Detete e W ATrange 1 Addition
" NAME “|LUTEN, BRENDA L _ RAME e "T’: Y
STReET soovess | 8638-RHILIPS Hwrsurres AT wes “,_R:%l {1 smee amoress - EANT \4\[):5 iﬂ ¥ Niew <
ov-s-zr [ JACKSONVILLE, FL 32256 WP\‘\’-‘ STE™T { omv-srae Suike® 7 ADDRESS
THLE 7 Detete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
e [ etete e [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CATY-5T-11P
TLE [ Delete TME - [J Change ] Aadition
NAME MAME
SIREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
HILE O Deete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ Detere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Rorida Stanstes. | further certify that the information
is report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. indicated on

Uien aA-238 4N

SIGNATURE: .

Brepa L. b

A
OR PRINTED NASKE OF MEMHER,

TIVE




