File on or betore May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &

ANNUAL REPORT
1098 DIVISION OF CORPORATIONS

: 98 APR 22 Ml 28
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 ' Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY Uf STATE
: alling Agdress DOCUMENT # M94000000031 TALLAHASSEE, FLORIDA

ame al
of Limited Liability Company

L Y ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F l LE D
Secretary of State

Ta. Principal Place of Busnass AGGress
HOME DESIGN INTERNATIORAL, L.C.

5967 NwW 3 VE, 5967 N.W. 31ST AVENUE
FOR ERDALE FL 33309 FT. LAUDERDALE FL 33309

; %, Principal Place of Businass 28. Malling AGGress 3. Dale Organized or Quaified | 38. State of Formation
4 o500 i 507 K.
© et e z Sufte, Apt. ¥, oic. 40 "}El/ Nzua b/e r1 994 X
v Ao Srde 103 CE [2] Appiies For
v ‘WE‘;‘mw . /:Z City & State 65-0471500 |:| Not Applicable
5:‘ SU/QL/ . &, Daie of Last Report 6. Certificate of Status Desired
: 2ip - Country Zip Country
e . 333 o / i 07 S Al el E e B e
7. Name and Address of Current Reglstered Agent 8. Name and Addrass of New Registerad Agent/Office
Name

CLOUKHOVSKOI, ALEXANDER

5967 N.W. AVENUE Straet Address (P.O. Box Numbar Is Not Acceplabie)
FT.‘LAUﬁEEgi;E FL 33309 0500 A/ 50 .57

~Suite, Apt. ¥, etc.

: Su'te 3

City Zip Code
Sunrrse FL 3357
9. Pursuant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
I Hs registered office or registered agent, or both, in the State of Florida. Such change was authorized by afiirmative vote of a majorlty of the members. | hereby accept the appainiment
: as repislered agent, and accept the obligations.

. SIGNATURE DATE
{Regislorod Agant Accepling Appanimenl)  (NOTE. Regwtered Agenl signalure required whan rainstating)
10. Tile Managing Members/Managers Business Streel Address City, State and Zip Code

M GLOUKHOVSKCI, ALEXANDE|S5967 N W-—31ST AVENUE FE—LRUDERPALE-FD
| COONY FOSY, Sipite A Simrrisc, A2 37557

AN S22 — — T
S ety
w80, Th e ]R3, 7S

X Al tefir

11. ido Mr&cerﬁfy that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. 1further cartify that the information
Indicated on tés anhual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limltad liabllity company or the raceiver or tr g prmpowared to execute this rapan as required by Chapter 608. Fiorida Statutes; and that my name appears In Block 10, or on an

T bk oyl gsyue e

/7 SI&NM URE AND TYPED OR PRﬂ!ED NAMC OF SIGNING MANAGHNG MEMBER OR MANAGER Dale Daytme Phane &




