2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 23, 2006 8:00 am

DOCUMENT # L05000029338
kﬂin;!wL?\mgNDER INTERIOR DESIGNS, LLC

Secretary of State

(02-23-2006 90229 050 ****50.00

Principal Place of Business Mailing Address
325 ST. GEORGE ST. 325 ST, GEORGE ST. ——— -
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

Sute. Apt. #, otc. Suite, Apt. 4, etc. 02092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numbor Appiied For

BC-3533503, Not Appicable
Zip Courury Zip Country 5. Certiicate of Status Desired [ Egggquww
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

ZINDER, MARLA
325 ST. GEORGE ST.
ST. AUGUSTINE, FL 32084

Strest Addrass (P.O. Bax Number is Not Acceptabls) - =

City

FL | 2o

8. Theabovenamedemnysubmﬂsmusstatemmfuﬂmpwposeddmgmgnsmg‘steredofﬁmumgﬂuedagml or both, in the State of Plorida. | am {amdfiar with, and accept

LY /7Y /o 1Y

a0l
Sigrature, upﬁr‘gumdmm?l-ﬁ:muhim {NOTE: Registred Agoni signetvs roquirad when reinsiating) DATE
FIII Fee Is $50.00 Mzke check payzble to
y May 1, 2006 " Flodida Depam:'mm of Stata
9. MANAGING.MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TLE MGR ‘ 1 Deets e Clcrange [ Asdition
NAME ZINDER, MARLA Co NAME
STREET ADDRESS | 325 ST. GEORGE ST. . STREET ADDRESS
CITY-S1-2P ST. AUGUSTINE, FL 32084 CIrY-§1-2P
TLE [ oetete TiLE D Crange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
ohY-ST-TIP oY-$T1-2P
TmE LF Desete e Ocrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-BP Cary-st-ap
TIRE 3 Detete TE [OJcrange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-SI-2P
TmE [ Oetetz TE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP CITY-ST-21P
TME £ Detete Tme O thange ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-SI- 2P criy-St-np

11. lherebycanms ﬂmmfonnaumwpp!xedmmmsﬁhngdoesruxquaMyformeem comained in Chapter 119, Rorida Statutas. | further cartify that the information
and that my signahume shall have the same bgaleﬁectasdmdewﬁavoam that | am a managing member or manager of the

and accurate

limited liability ccmpany or tha recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: k//%m M

mmmoﬂw\‘wmuﬂ

S Al O
Dats




