FILED
Sep 11, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT 8 ecretary of State
DOCUMENT # L05000072660 ery (08-09-2006 90094 050 ****50 00
1. Entity Name 02-06-2006 90170 041 ****50.00
CARLOS SANDI INTERIORS, LLC 09-11-2006 90092 024 ****50 00
Principal Place of Business Mailing Address -t
7807 SW 182 AVENUE 1807 SW 182 AVENUE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T s ORI CEA G YL
Suite, Apt. #. etz Suile, Apt. %, elc. 08042006 Chg-LLC CR2E0B3 (11/05)
City & State City & Staie 4. FEI Nu-naer Applied For
20 = 4 3/ 8 7 Not Applicable
Zp Couniry Zn Countey 8. Cenificate of Status Desired ] Eg'ggﬁ"m'
€. Nomae and Address of Current Registered Ageni 7. Name and Address of New Registared Agent

Name

SANDI CARLOS
1807 SW 182 AVENUE Street Addiess (P.O. Box Nurnber is Not Acceplabie)

MIRAMAR, FL 33029

City FL l Zip Code

8. The above named gnlity submils this statement or Ihe purpese of changing its registered office of registerad agent, of boib, in the State of Fiorida, | am lamiliar with, and accept
the obligations of regnstsrad agent.

SIGNATURE
Sigr.

abae, wped o crmied rama of segistered agont and 1t A applicable {NOTE: Regainrs Agem signatne mquy 1d whan rendia.ng) DCATE
Finn%n;o is $50.00 Make check payabie to
Due by eptamber 8, 2006 ., Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TnLE MGRM O pelete TIE O Change [ Addition
NAME SANDI, CARLOS HAME
SIREET ADeRESS | 1BOT SW 182 AVENUE STREET ADORESS
CITY-87-0P MIRAMAR, FL 33025 CITY-$7-29
me MGRM ' O el e Ocrange [ Aodition
NAME TRANA, MARGARITA . NAME
SIREET ADORESS | 1B07 SW 182 AVENUE STREET ADDRESS
CITY-ST.2IP MIRAMAR, FL 33029 CITY-57-2¢
TLE [ Detete TIE O Change [ addition
NAME NARE
SIREET ADDRESS STREET ADDRESS
CIY-58-2P OnY-S1-20
e - B - - - _ruﬁewug TIRLE o a T - D Chanw Dmﬁnn_
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5i-2P
TTLE [ Deteta TTLE Clcnange [0 Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-2° CuY-57-2p
TiRE ' O Deteta THLE Ocrange [ adottion
HAME | HAME
STREZ] ADDRESS STREET ADDRESS
CITY-§1-219 CITY- 57+ 2P

11, l'hereby cerlity that the information supplied witn this tiling does not quality for the exemptions comaired in Chapter 119, Florida S1atutes. | tuether certify 1hat the information
indicated on this report is rue and accurale and (hat my signature shall have the same [agal eitect as it made under cath: that | am a managing membper or manager of the
lirmited lEanility company or the receiver or lrusiee empowered togxecyie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ,éa/r//

TURE AND TYPED OR PRIMTED NAME OF nou?n—c MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayterw Phone 2

B-S-06 78 488372¢



