FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED LIABILITY COMPANY 4 g"
ANNUAL REPORT

Secretary of State
< 1997 DIVISION OF CORPORATIONS FILED
[FILING FEE| Annual Corporation Supplemential Fee | 97 APR 2L AM 8: 12
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF BTATE | ' , .
T i aodezs  DOCUMENT #494000000031 SEGRE TARY OF STATE

1a. Principa Co usinass ress

HOME DESIGN INTERNATIONAL, L.C.

5967 NW 31ST AVE. 967 N.W. 31ST AVENUE
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
1

I above mading address Is incorrect in any way, line th incorrect Informalion and enter carrection in Black 2a.

2. Principal Place of Business 28, Mailng Address 3. Date Organized of GuaNTied | 98 Biate of Formation
- 4/25/1994 TX
Suite, Apt. #, pic. Suite, Apt, 4, etc. .

’ mee 4 FEVNurnber D Applied For
City & Gialo City & State 55-0471500 [T] Not Asplicable
55 S5 75 T 5. Dale of Last Repon 8. Confiicate of Blatus Desired

)2/2 3/1 996 s do el Fee Figpa e D

7. Name and Addrass of Current Registered Agent 6. Name and Address of New Registersd Agent

Neme '
ROSSMAN, J F ﬁ/% §@q¢p é b%/;ﬂﬁix O
P300 H. LVD, roet Adgress (P.0. Box Number is Soaptable

TR 10O D TET Au 3/5v¢,

FL 33301 e, Apt. ¥, éi

2ip Code

" Louderods v

, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
| Florida-Such change was authorized by attirmative vote of 8 majority of the membsers. { hereby accept the appoiniment

DATE 0/!// 6/? 7

8. Pursuant to the provisions of Sections 608.416 and 608,
its registered oflice or registared agent, or both, inthe Stat
as registerad agenl, and accept the obligations.

SIGNATURE ___
{Hegiglere hrvﬁppo.nlmanl) {NO' lerad Agenl signature raguired when remstating)
10. Title Managing Members/Managers Business Streat Address Cily, State and Zip Code
&[ GLOUKHOVSKOI, ALEXANDE %967 N.W. 31ST AVENUE ¥T. LAUDERDALE FL

CObno0s 16 =150 :"0
502/ T--01051--01 7
giﬁggi:e.?fi; wdad2(10, T

d

11. | dohareby carlify thathe information supplied with thig filing does not qualify for the examption stated In Section 118.07(3) (i}, Florida Statutes, | further certify that the information
indicated on this annual report Is true and accurale and (hat my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
limited liability company or the recelver \t_m/stga_empowered to execute this report as required by Chapter 808, Florkda Stalutes; and that my nema appesrs In Block 10, oron an

attachment with an address.
SIGNATURE; y ﬂ{/{/f/ |
Dais Daytime Prone #

INHSEI0 R{12-96) 7/

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING MANAGING MEMBER OR MANAGER




