FILED

2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am

ANNUAL REPORT

Secretary of State

(08-29-2007 90039 018 ****50.00

DOCUMENT # L06000031064

1. Entity Name

DETAILS, DETAILS, DETAILS I, LLC

Principal Place of Business Mailing Address o 80“55"‘ | §

6089 BITHER WAY 6089 BITHER WAY

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R (R
4os7 U Ihdy N 06\ CounThy EGHIS Lﬂ
Suite, Apt. 8, etc Suite, Apt #, el

08272007  Chg-LLC CR2E083 (12/08)

YA fon Q’f&}xué:S CiZWE‘E woernt 1 | EE— 257060 e

ZI% puy Zip 3 MEM_ 5. Certificate of Status Desired d ?gggqlmﬂOMI

S X7 6. Name and Addrass of Current Registared Aghnt 7. Nare and Address of New Registared Agent

Name

STEFANESCO, ALEX

6089 BITHER WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33467

v

City FL I Zip Code

8, The above namgzd%n'my'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of tte_gistered agent.

SIGNATURE

g, typed or pomad name of regisiored agant and tiie 4 apphcabie. {NOTE: Regaierad Ageni sgnature required whoen ranstating DATE
Fillng Foe I‘s $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, ‘-_- .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGR ’ [ belete THLE Ochange  [J Addition
NAME STEFANESCO, ALEX NAME
STREET ADDRESS | 6089 BITHER WAY STREET ADDRESS
CITy-sT-ziP LAKE WORTH, FL 33467 CITY-57-2P
TME £] belete e {Jchange [ Addition
WANE RAME
STREET ADDRESS STREET ACORESS
CITY-§7- 2P CITY-5T-2ZIP
TE [ petete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP ITY-5T-2ZP
THLE {1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-$T-2P
TILE ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1- 2P

11. t hereby certify that the informali upplled with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trys”and gocurate th signagire snall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe receprer or trpsles effipoweradfio execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 05’/&?%’:)— Gl 77272

gty

AND TYPED OR PRINTED NAME OF BIGRING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATVE / Data Daytme Phons #

29




