FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000046279 04-03-2008 90073 009 ***143.75

1. Entity Name
DEZIGNING INTERIORS LTD. CO.

Principal Place of Business Mailing Address . PP
131 EGRET STREET P.0. BOX 2323 60019415
F7. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33932 IS
AL 0. T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
/nL/'O(?(aO/’;fJ Nat Applicable
e Country Zp Country 5. Certificate of Status Desired Kt~ ggggquﬁ:dm
6. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registerad Agarnt
Name
HAGEMAN, TANYA L.
131 EGRET STREET Street Address (P.O. Box Number is Not Accepilable)
FT. MYERS BEACH, FL 33931
City FL Zip Code

8. The abave 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 accepl
the obiigations of registered agent.

SIGNATURE

Signanure. typed or printed name of registerad agent and title i applicabie, (NOTE: Registerad Agent signabwe requirgd whon renstating) DATE

: FILENOWIN FEE IS $138.75 S -2~ Make check payable to
Aftpr May 1, 2008 Fee will bo $538.75 . Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS / CHANGES
TE MGRM [ Deee TME [Ichange [ Addition
NAME HAGEMAN, TANYA L NAME
STREET ADDRESS | 131 EGRET STREET STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH, FL 33931 ) CIFY-ST-7P
TME MGRM [ Delete TME Ochange [ Acdition
NAME HAGEMAN, DON J NAME
STREET ADDRESS | 131 EGRET STREET STREET ADDRESS
cmY-sT-zP | FT. MYERS BEACH, FL 33831 crY-si-ze B .
TITLE [ Detete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIy-51-279
TMLE ] Detete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P Chy-S1-ap
WIE [ Detete e O Chane {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-SF-2IP
e [ Detete TME [ Cange  [] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-7%

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tie and accurate 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 the receiver or trustee empowered io execute this report as required by Chapter §08, Florida Statutes.

SIGNATURB%’@MM cmuaL-/L/agEmM 2/3’/ 08 239-765- 4494

SIGNATURE AND TY -.UL ! MANAGING MEMEER, MANAGER, OR AUFHORIZET REPRESENT Daytime Phone #

. e e ettt i it ——— - —_——
- e e o — — — o e




