FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000059305 04-13-2007 90042 014 ****350.00
1. Entity Name
IMAGES HOME DECOR & GIFTS, LLC
Principal Place of Business Maiting Address
5917 MANATEE AVE. WEST 5917 MANATEE AVE. WEST
207 207
BRADENTON, FL 34209 BRADENTON, FL 34209
Same. QS akbpue Same. QS G bove,
Suite, Apt. #, elc, Suite, Apl. #, elc,
Ui, et #. et uite. ApL-#. e1c 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number___ Applied For
c;)O - 5083260 Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
5. Cenificate of Status Desired I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTELL, DEBBIE Same.
5917 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
207
BRADENTON, FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printec name of regrsiered agen and btie il applicabie, {NOTE: Registered Agenl signatute squued when reinslabng) DATE
_ Filing Foo is $50.00 N Make check payable to
- Due by May 1, 2007 ] Flerida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM 7 Deete TIEE O change [ Addition
NAME WENTELL, DEBBIE NAME
STREET ADDRESS | 5917 MANATEE AVE. WEST, STE. 207 STREET ADDRESS
CITY-§3-2IP BRADENTON, FL 34209 CiTy-ST-7P
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITy-S1-2IP
TiLE 7 Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF Ciy-ST-2iP
TMLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciy-51-2IP
T(TLE [ Delete TITLE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repoit is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thagceiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: e, / 2N % -0 41 7954509
SIGNATURE AND TYREE OR PRINTED NAME OF SIGRING MANAGING MEMBBH, MAQAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




