2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000110610

1. Entity Name

AMAZING SPACES, LLC

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90030 030 ****50.00

Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD., STE. 409 P.0.BOX 1018 6 0 U 4 21 71
FORT LAUDERDALE, FL 33308 LAKE ZURICH, IL 60047-1018
R AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O?O - 5 8 3 —! 5 “15 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eese'g?q\ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARNES, JOSEPH B
2929 EAST COMMERCIAL BLVD., STE. 409 Street Address (P.O. Box Number is Not Acceplabte)
FORT LAUDERDALE, FL 33308
City FL ] Zip Code

8. The above namad entity su

th_is statemaent for the purpose of changing Us registered office or ragistered agent, or
the obligations of registered ag

L >

SIGNATURE

boih, in the State of Florida. | am familiar with, and accept

¥l o1

B

Signatura, typed or pgfiled nye of ieqgistered agant and Lilfe U apphcable {NOTE: Registered Agant signalure required when rewnslaling )
L]

w bate 1

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANACGERS 10, ADDITIONS /CHANGES

NiLE MGRM [ Delete TILE O change [ Addition
HAME BARNES, JOSEPH B | NAME

STREET ADDRESS | 677 SHERIDAN COURT STREET ADDRESS

CY-SI- 2P LAKE ZURICH, IL 60047 City-51-2P

TILE MGRM %@e(g FITLE [J Charge [0 Addition
NAME BARNES, JOSEPH B NAME

STREET ADDRESS | 2929 EAST COMMERCIAL BLVD., STE. 409 SIREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-2¥

1L 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si- 2P CITY-57-2IF

TILE O oelete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2 CITY-ST-2IP

TIILE ] Celete INLE [J Charge  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIry-S1-20

it 7 Delete TILE O Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP Ty -S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
or trustee ampowsred to execute this report as required by Chagpter 808, Florida Statutes.

limiled liability company or the receiy,

YA Z=

SIGNATURE:

4
glor/e7 T s

alaunuas}nﬁvamy’n

INTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

( Dae Daylime Phona ¥

( ~



