FILED
11,2007 8:00 am

Se
2007 LIMITED LIABILITY COMPANY SI(:, cretary of State

ANNUAL REPORT

DOCUMENT # LO6000099606 09-11-2007 90035 015 ****50.00

1. Entity Name

STAGING BEAUTIFUL HOMES, LLC

Principal Place of Business Mailing Address

5606 SILVER QAK DRIVE 5606 SILVER OAK DRIVE G ﬂ 0 5 5 8 71

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US

S T TS S O GARR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.;51 Number Applied For

A0 - 5-éﬁ 803 / Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ Ease'ggqg‘:d‘ﬁ”“'
6. Nama and Add of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

RODRIGUEZ, IDANIA
5606 SILVER QAK DRIVE Street Address (P.C. Box Number is Not Acceplable)
FORT PIERCE, FL 34982

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed narma of rogastered agend and 1tk if apOECaDks, (NOTE: Registared AGEN! SIgNaILIE required whan ranstatmg) DATE
Filing Feeo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM [ Delete TITLE [ change [ Addition
NAME RODRIGUEZ, IDANIA NAME
STREET ADDAESS | 5606 SILVER OAK DRIVE STREET ADDRESS
Ciry-s1-21P FORT PIERCE, FL 34982 CITY-S1-2P
THLE 2 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-21P CiTy-51-2IP
TME [ Deete TE [J Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME O delete TMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T1-2P CITY-51-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this repart is true and acturate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee emwﬁo axecute this report as required by Chapter 508, Florida Statutas

{
SIGNATURE: M«W ”1[»%*-% i)’ﬂ-/ o -67) _

qubmmmwmm#mnm.WMAmmnﬁman‘m

Phone #

+




