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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

04-10-2006 90043 036 ****50.00

DOCUMENT #L05000072773

1. Entiry Nama
VACATION HOME DECOR RESTORE AND MORE, LLC

Principal Place ol Business Maifing Address
3168 WHOOPING CRANE ROAD 3168 WHOOPING CRANE ROAD
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 IS
2. Principal Place of Businass 3. Mailing Adaress [||I“|’| II] ml”'m “m "m IIm II]]I m[l Illﬂmﬂ 'I"l |[|w m’lll
iter, . ¥, 3 Suite, ApL. #, atc.
Sute, Api. 8. etc o Apl. #. atc 03202006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Numbaer Appliad For
20 ~31A52L0F Not Apgiicable
Zp Country Zp Country i us Desi $5.00 addivonal
S, Cerihicale of Siaius Desired (8] Feo Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reg) Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Street Agdrass (P.O. Box Number is Not Acceplatie)
+ORLANDQ, FL 32803
City FL | Zip Code
8. The above named enlity submits (his statemant K the purpese of changing its registerad office or ragisiarad agent, or both. in the Smlé of Forida. | am femillar with, and accept
the obligetions of registered agent.
SIGNATURE
=% Sz, YOO O Dravied nivhe o regrteeod BOwd #nct ite ¥ eppicatie, INOTE: Agend BgnIhre 1oque CATE
-
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Detete mE Olchange ) Additlon
NAVE HARRINGTON, HEATHER R NAME
STREET ADORESS | 3168 WHODPING CRANE ROAD STREET ADDRESS
CiFY-SF- 2@ KISSIMMEE, FL 34741 CIvY-57- 2P
e [ Dese e Dcranpe [ Aadition
MANE RAME
STREET ADDAESS STREET ADORESS
CiTy- 81-2°P Ciry-ST-09
TME O Deiete TILE O cCtange [ Addition
HAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-DP err.S1-ap
TMmE O Deiets TIE O Crange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
rY-51-ar ary-si-ap
g O Detete TIE O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
Cry-51-IP CiTY-st-op
ME [ peteta YNE O Crame ] Addition
WE NAME
STREET ADDRESS STREET ADDRESS.
Ciry-SI-2P ary-5t-op
11. | hereby cerlily that ihe inlormation supplied with this (iling does not quality for the exemptions conteined in Chapler 119, Florida Statutes. | lunher cenify thal the information
indicaled on this repon is 1rue ano accurate and that my signaiure shall nave the same legal eflect as i made under gath; that | am a managing member or manager ol the
limitad liability comparnty or (he recear o irusiea empowered io execute this seport as required by Chapter 608, Flgrida Statutes.
SIGNATURE: %ﬁ& GOT TP - IHSZ
BoNA! MEMBER, MANAGER, OR AUTHORITED REPRESINTATIVE Daxs Cayuns Prave &

Apr 26, 2006 8:00 am




