FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000084492 05-05-2008 90030 049 ***]138.75
1. Entity Name
INDEPENDENT DECOR LLC
Principal Place of Business Mailing Address . T TyYrvue
1780 FAUST DRIVE 1780 FAUST DRIVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL. 34224
Suite, Apt. #. elc. Suita, Apt. # elc.
Hie. Ap P 04072008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
15-9501153 Not Applicable
Zie Country Zp .| Country 5. Certificate of Status Desired a $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
DEY, ALANE L
1780 FAUST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWQOD, FL 34224
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ; :
w Signatura, lyped or pn:ued nama of regisiered agent and title il appticable, (NOTE: Regisiered Agant signaluré réquired when reinstating) DATE
T T, E L e AT
FILE NOWI!! FEE IS $138.75 . 'Make check payable to . ~
After May 1, 2008 Fee will he $538.75 i Florida Department of Stata  © * -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete THILE [ Change [ Addition
NAME DEY, ALANE L NAME
STREET ADDRESS | 1780 FAUST DRIVE STREET ADDRESS
CITY-S1-2iP ENGLEWQOOQOD, FL 34224 CITY-51-21P
THLE - [T pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
CITY- $1- 7P CITY-ST-2P )
)13 . . petete TILE . [ Change  {_] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TME [ Delete e CIChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE L Delete TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-5T- 2P CITY-5T-2IP
THLE [ oelete TITLE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 21 N CITY-57- 71
11. | hereby certily that the inforgrtion supplied with this filing doep no\ qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report is tg0gland accurate and that my signa ghall have the same legal effect as if made under oathy; that | am a managing member or manager of the
Emited liability company g diE ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATYRE ARNT Date Dayume Phona #




