he

FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2006 8:00 am

DOCUMENT # L05000054090 Secretary of State

1. Entity Mame 02-21-2006 90180 011 ***150.00
2X4 HOME DECOR, LLC

DO NOT WRITE IN THIS SPACE 20009649

2. Principal Place of Business 3. Mailing Address
2584 DOVER GLEN CIRCLE 2584 DOVER GLEN CIRCLE

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ORLANDO, FL ORLANDO,FL - 20-2934653 Not Applicable
3223)28 Sg’;\“ 322“:828 Sg'ﬂ"" 5. Certificate of Status Desired (] fi'gesm'j‘iﬂ“m"‘

7. Name and Address of Current Registerad Agant

Name  SCOTT MARRERO

- -P nm ~Street-Accress (F.O: Box Number is-Not Acceptaite)

IN THIS SPACE 2584 DOVER GLEN CIRCLE

L City Zip Cod
3 ORLANDO FL | 328?25

8. The above?i; }r*! entity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
Ol

_the obﬁgaligﬁ'{ fegistered agent.

CR2E034B (12/02)

SIGNATLFE\;\‘ ;‘n‘npra typed tr phnted name of regisiered agen and title it epplicabla. INCTE: Agenl sig toquired when rai ¥ DATE
LJanuary 1 - May 1 Fee Is $150.00
! 'i" May 1, Feo is $550.00 9. Election Campaign Financing $5.00 may Be
vE '—Akended UBR s $61.25 . Trust Fund Coniibution. [0 Added to Fees
Make Chenlcf?wable to Florida Department of State
10. A QFFICERS AND DIRECTORS
e .}? MANAGER TiTLE
Wi PSCOTT MARRERO e
STREET ADDRESS® STREET ADDAESS
oS-z, 2584 DOVER GLEN CIR ORLANDO, FL 32828 [ (v sz
T Y q.
m [ waacer i
streer aoowess | SAMI MARRERO STREET ADDRESS
CITY-ST- 79 2584 DOVER GLEN CIR ORLANDO, FL 32828 [ cv.sr.ae
WILE e
NAME NAME

STREET ADDRESS STREET ADDRESS
arvsr st DO NOT WRITE

e . wa INTHIS SPACE-

STREEF ADDRESS STREET ADDRESS
Oy -ST-A19 CITY-ST-2IP
TITLE e

NAME HAME

STREETF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-27

12. | hereby cernfﬁ that the: information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(1). Florida Statutes. i further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad all other iike empowered.
SIGNATURE: %W 6’@# I/({ﬂhfm 2 //4 J05 Yo7 52 2758

{ 9uﬂunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytme Prone 4

o



