[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

Secretary of State

DOCUMENT # L06000017835

1. Entity Name
VILLAGE DECORATORS LLC

Principal Place of Business

8010 SWI75TH ST

MIAMI, FL 33157 US

Mailing Address

8010 SW175TH ST

MIAMI, FL 33157

us

06-18-2007 90197 021 ****50.00

(R GARERAORRER TR

2. Principal Place of Business - No P.0. Bog # 3. Mailing Address th

12133 SW g™t 13123 sw 64" b

St Agt. . et Suite. Apt. 8. elc. 06142007  Chg-LLC CR2E083 (12/06)

City & State Caly & State 4., FEI Number Applied For
Q MC cre 5{' F L Q e+ " FL - 15325 238 Not Applicable
32%" 5 b c{;”grh 23|p8 ls‘b C(i.;rgyﬁ 5. Cenrtificate of Status Desired O Ei'ggql‘;f:dmo"a'

8. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

THEBAUD-VERWAAY, NATACHA
8010 SW175TH ST
MIAMI, FL 33157

e néand ~Veruaay  Natacha

Street Address (P.O. Box Number is Not Acceptable) | /

212D SW Y™ Conrt

Y Pyxecest

FL |*538) 50

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE 4/]/% LY D7
nat e/l Wﬁnﬁdﬁm ofnaMd agant and title il applicable. (NOTE: Registered Agent signatura raguired when reinstating) / pard
Filing Fee Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM Iﬂ'ﬁete TITLE T change [ Addition
NAME WIENER, CECILIA NAME
STREET ADDRESS | BO1O S W 175TH ST STREET ADDRESS
CRY-ST-2IP MIAMI, FL 33157 CiTy-§1-2P
THILE MGRM O velete THE | M BM IE'ﬁange [ Agdition
HAME THEBAUD-VERWAAY, NATACHA NAME he pond -Verw alby U;dz:d't
STREET ADDRESS | 8010 S W 175TH ST STREET ADORESS |1 &y [0 B DU H Qo
crv-sTze | MIAMI, FL 33157 o2 | Ppne Coess b L 33/ 5 A
TITLE [ oelete TITLE ! Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Crry-81- 2P
TITLE 3 Delete TITLE [ Change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE £ Delete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE O pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate ang-that my signature shall have the same legal effect as it made under oath; that | am a managing member of managear of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 1Y, 27 b~ 38

limited liability company or the receive)

SIGNATURE:

D Nymlﬂﬂ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

Vjﬁq

4



