2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT # M03000002823
paivhet Secretary of State
_14- LR

CHARLOTTE MOSS INTERIOR DESIGN LLC 05-14-2004 90447 034 77773000
Principal Place of Business Mailing Address
135 EAST 65TH STREET, 3RD FLOOR 135 EAST 85TH STREET, 3RD FLOOR
NEW YORK NY 10021 NEW YORK NY 10021

Suite, Apt. # etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State . City & State 4. FEI Number Appiied For

33-1059830 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ gese gglﬁ?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’(_’OOBIPSE;‘KS)']NHEEBFVICE COMPANY . St;ee: Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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. 1 am familiar with, and accept
the obligatio ’)f regi7ered agent.

Viigra , Pruiid ot s/ /o

ngna[urs,’typma or prinled name of rsgme’rad qf;em and titte it apphicabla {NOTE: Registered Agent signature required when reinstating) DATE  ~

SIGNATURE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ Detets TITLE [ change [ Addition
NAME MOSS, CHARLOTTE NAME

STREET ADDRESS | 135 EAST 65TH STREET, 3RD FLOOR STREET ADDRESS

CITY-ST- 1P NEW YORK NY 10021 CHTY-5T-7IP

TILE (3 Detete IE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE : O Delete THLE [ Change 3 Addition
NAME NAME

STREETADDRESS | . ) STREET ADDRESS - - S
CITY-ST-7P CITY-$T-2IP

TILE . [ Delete TITLE : : [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-20P

TINLE 1 pelete T [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-51-2P CITY-ST-2P

TILE ] Delete TITLE {Z] Change  [] Aadition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§1- 2P CITY-57-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 of the
timited liability company or the receiver or trustee empowered to execute this repon as required by Chapter B0B, Florida Statutes.

r/;/m/ A2-2K8 -/ §35

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D#s I Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED'OR




