FILED

Mar 13, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000072773 (03-13-2007 90119 038 ****50.00

1. Entity Name

VACATION HOME DECOR RESTORE AND MORE, LLC

Principal Place of Business Mailing Address
3168 WHOOPING CRANE ROAD 3168 WHOOPING CRANE ROAD
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 LS
T "L’rdpﬂ' Piace ol Business - No PO, Boxw | 3. Making Adgrass “““l“ I" “m I“” "m ||\|| ||”' ||’|| ‘"’I ”IH 'I"I 1“" Wm N ﬂ”
UUSS farest Commissipnian| 1425 Great (oamissioeWe)
Suite, Apt. #, efc. Suite, Apt. #, elc.
P 3 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando A Or'lando L 20-3195207 Not Applicable
Zip Country Zip Caountry » . $5 00 additi
5. Certiicate of Status Desired - aditional
32832 DA 32832 USA U Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f‘
SMALLEY & COMPANY, PA. Smalley Compdny P.L.
1517 E HILLCREST STREET Street Address (P.O. Bexdumber is Not Accdptable) ./
ORLANDOC, FL 32803
IS17 F. Hilleres+ St
. City, i [ Zip Coda
Or e o FL | 52%03
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.:
SIGNATURE .
Sigrature, typed or printed name oi registared apant and bile i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Fililjlg_Fee is $50.00 - Make check payable to
 Due by May 1, 2007 .,\_-;.'.t" Florida Department of State
e di
9. MANAGINGMEMBERS / MANAGERS 14. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [OJ change [ Additien
NAME HARRINGTON, HEATHER R NAME
STREET ADDRESS | 3168 WHOOPING CRANE ROAD STREET ADDRESS
CITY-57-2IF KISSIMMEE, FL 34741 CITY-S7-ZiP
TILE O Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7IP
TINE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF CITY-5T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delele TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify fer the 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cornpany or the raceiver or trustee empowered to execule this report as reguired by Chapter 808, Florida Statutes.
SIGNATUR 2/ o7 4070?{59ﬂ/
BIGNA ID TYPED OR PRINTED NAME SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D;Le ’ Oaytma Phone #




