Fife on or before May 1, 19929 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOR'D;: E;iPAlF‘TME'NT ?F' STATE LD
atherine Harris T
ANNUAL REPORT Secretary of Stale -
DIVISIGN OF CORFORATIONS CTIPRE0 P 500

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name anaMaling dddross —  DOCUMENT # M94000000031

1a. Principal Place of Business Address

HOME DESIGN INTERNATIONAL, L.C.

10500 NW 50 ST. 10500 NW 50 ST.
SUITE 103 SUITE 103
SUNRISE FL 33351 SUNRISE FL 33351
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatfied | 3a. State of Formation
: : ] 04/25/1 994 TX
Suite, Apt #, etc. Suite, Apl. #, etc. R . N
4 FEI Number D Applied For
City & State 7 CT“" & State i | 6 5~ 0 4 7 1 5 0 0 D Not Applicable
Zp Counlry T Zip Canintry -.—{ 5 DateoflastRepot ~ ~ * | &.Cerificate of Status Desired |
04/22/1908 | ORI (]
7. Name and Address of Current Aegistered Agent 8. Name and Address of New Registered Agent/Office
Name
CLOUKHOVSKOI, ALEXANDER
10500 NW 50 ST. ‘Street Address (P.0. Box Number Is Not Acceptable) - ]
SUITE 103 '-ILILILI1_1 s R S ]
SUNRISE FL 33351 “Suite, Apt # et T —[]4;*?_’??'9'3" ioEE= !3 T_—
Rk OD TS AwRR]RE.T
oy T T T J ZipCode
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vale of a majority of the members hereby accept the appointment
as registered agent, and accept the obligations

LY

SIGNATURE ___ _ P I L DATE

(Bl gratered Aot Al eplin g Appeadr s G GOTE Fiegids rod Sgant signar ite fequ fod whe s feo1ulat g
10. Tile Managing Membears/Managers Business Stroot Address City, State and Zip Code
M GLOUKHOVSKQI, ALEXANDE|10500 NW 50 ST. SUNRISE FL

11. 1do hereby cenify that the information supplied with this fling does notqualify for the exemplion stated in Seclion 119.07(3) (i), Florida Statutes | further certity that the infarmation
indicated on this annual 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
limited liabitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or onan
aftachment with an address f

%Mf\mm AN TYEE G FHIRTE D AR D30 00T ROSHATGI | RAE R B DR RAT 1A

SIGNATURE: oo 7~ A Gloukh oLs ew MG Pr{ou/wﬁq (q sq)vugcm.

"

INHSEIO R [12-98)



