S o FILED
2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT (AR}, +  Secretary of State

PS.ENE“QAENT # 106000116296 ' 04-23-2007 90364 050 ****55.00

ANTIQUE-HEAVEN DECOR & BEYOND LLC

Principal Place of Businass Mailing Addrass
560 SW HALDEN AVE £60 SW HALDEN AVE .- ‘
EgFIT SAINT LUCIE FL 34953 S{gRT SAINT LUCIE FL 34853 C ﬂMﬁi hﬁﬂ
-k LTy AT
NCIoa ca sinass - No P.O. Box # . aling rass .
aﬂf.pug.Headen Decortideuand 7113713 N HWY # |
Suite, Apl. #, etc. ) Suile, Apl. ¥, olc, 1st MOORE CR2E083 (10/06)
‘?lcl g 1 N HwY #1
. ity & Stalo .. City & Slale 4. FEI Number Applied For
vt Prerce FO Frd Pexce F O 5 20.5?‘? O393R Nat Applicabic
Zip Counuy 2ip Country lica i ss-m Addilional
ZH‘(SO U $A WAB O uen 5. Corlficale of Sialus Desired =2 F“Raqm,m;
§. Name and Address ol Current Registered Agent 7. Nams and Addrass of New Reglaterad Agent - -
. Name [ 3
LOUIS, ELIZABETH G ELizAge 1 G -bouig
- 560 S"N HALDEN AVE Street Addrass {P.C. Box Number is Not Acceplable)

PCRT SAINT LUCIE'FL 34953
Do S Haldea Aue Yo

“Part St hevcie FL[PS%s 2

B. Tho above namod enlity submits this stalement for the purpose of changing its rogistered office of ragistorod agent, o both, in the State of Floriga, { am lamiliar with, and accepl
tha obligations of regisiered agent

SIGNATURE @J)Ow\ﬁ &Dufb Du-10- 0717

n‘ulopﬂ G Dot g of segierel e 000 M ¥ Applcaote. {NSTE Rugmmrea Agem 5 onmute /equred win jgwddiing) DAL

FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State

Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
. MGRM [ paere i [ change ] Additlons
R LQUIS, ELIZABETH G NAWL
SIETADIN S5 | 560 SW HALDEN AVE SIRETEADOR S5
Gllv-51-4P | PORT SAINT LUCIE FL 34953 Y 1P
m MGRM ] eteie nlu [ Change  [] Aaaution
Nasti LOUIS, EMILIEN NAKI
SIMTITADDRISS | £50 SW HALDEN AVE ST ADDA 5SS
ory siAP | PORT SAINT LUCIE FL 34853 _Jovw e o .
i [ petere e Ochange [ Addition
KA NAME
SIMENADDRESS SIM T ADDRSS
-] GIY-SE 0. cly s; P - - -——
ey {2 Deicte nt O change [ Addition
NAMI NAMI
SIU T ADOM $5 SIRT ) AUOR 55
CIFY S1-IF° CHY-81
nn 3 Oelete THu Clchange [ Addition
PAME AN
SIRLE [ ADDRE 55 STRIT T ADDRESS
oy sr-Ap CITY-ST P
n O deire It O cnange 7] addelion
NAM NAMI '
ST ADDH 8 1Y | ADON 55
Y-S 0P CHTY 51 7P

11. 1 heroby certify that the informalion suppliod witn Ihis filing does nol qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certily thal the inlormation
indicalod on this report is rue and accurate ano that my signature shall have the samo lagat eflect as il made undar cath; that | am a managing member or managar of tha
Emited liability company or the tecoiver or busiee empowarad 10 oxacula this report as requined by Chaptor 608, Fiorida Stalutes.

SIGNATURE: Dexdocd HEnido Elizaggrs G Lows  pU-ID-07 _ 779-63(- 0742

IGHATURE AND TYPEG OR FAINTED NAME OF SIGMNG MANAGING UMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doyare o #




