2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am
Secretary of State

DOCUMENT #L05000061814

1. Entity Name
INSIDE DESIGNS, L.L.C.

02-14-2006 90018 034 ****50.00

Principal Place of Business

3881 EMERALD ESTATES CIRCLE
APOPKA, FL 32703

Mailing Address

3881 EMERALD ESTATES CIRCLE
APOPKA, FL 32703

200078186

LT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, atc 010320068  Chg-LLC CRZ2ED83 (11/05)
City & State City & State 4. FEI Numbar Apptied For
20-3036588 Naot Applicable
Zip Country Zip Counlry 8. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Regl od Agent 7. Name and Address of New Reglstered Agent
Nam

HARNES, LAURENCE C

° FRANK W. OROPEZA

215 NORTH EOLA DRIVE
ORLANDO, FL. 32801

Streat Addrags (P.Q. Box Number is Not
EMERALD ES

3881 FATFECIRCLE

City

APOPRA FL | 55763

8. The abave named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

FRANK W.

office or registered agent. or both, in the State of Fiorida. | am famifiar with, and accept

OROPEZA

Sipnature, typed of printad name of regisiered agani e it applicable.

(NOTE: Registersd Agent signaturs raquired whan rsingiating)

DATE

Fillng Feo is $50.00
y

Make check payabie to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TTLE 3 peteta TNLE MGR [ change [ Additin
NAME NAME OROPEZA, PAMELA 1..
STREET ADDRESS smeetanoress | 3881 EMERALD ESTATES CIRCLE
CITY-SE-2P CITy-57-2P APOPRA, FL 32703
TTLE [ pelets Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21F
TmEe ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-5T-2IP
TITLE 7 celete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2IF
TALE [ Detete TmE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ACORESS
LTY-51-21P CITY-5T-2iP
Tme O oetete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CY-51-2P

11. | heraby certily that the information supplisd with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or frustee empowered 1o executa this report as requirad by Chapter 608, Florida Statutes.

JSar/s Yp7- Y44 -5586/

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Oaytmg Phona #




