~ 2008 LIMITED LIABILITY COMPANY
ANNURL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116296 Mar 03, 2008 08:00 A
1. Entity Name S
ecretary of State

ANTIQUE-HEAVEN DECOR & BEYOND LLC l"y
Procipal Pace of Busingss Mailing Address
711 & 713 NORTH HWY #1 711 & 713 NORTH HWY #1
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Piincipa Place of Business - Mo P.O. Box # 3. Mailrg Adcdress

Suite, Apt. #, 2la. Sune, Apt #, elc 1st MOORE CR2EQ83 {10/07)

Cily & State City & Staie 4, FEI Numoer Applied For

20-5990393 Nos Appiicatie
Zip Country Zip Counzry 5. Cortiticate of Stawus Desirad 0O gei.gg“ﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LOUIS, ELIZABETH G

560 SW HALDEN AVE Streel Aadress {P.C Box Number is Not Accepiapte)

PORT SAINT LUCIE FL 34953

City FL Zip Code

8. The above named entity submits thie statement for ite purpose of changing its registered office or regisiered agent. or path in the State of Flondz. | am familiar with, and accept
he obiigatiors of registered agenl.

SIGNATURE
Sigronbire lyped 21 oredt namo of fag sread agoel ane fee [aop a0l INOTE: Rgpustanas: Aagort 5 6Oal 1oqak ] amef 1engmling) DATE
Z FILE NOW!!! FEE IS 3138 75 & .
’ Afte‘nMdy‘ 1 ;22008 Fee .Wi!I'Bé' 3538.75
’Make Check Payable to il Iorlda Depar‘lment of State i
8. MANAGING MEMBERS;MANAGERS 10. ADDITIONS /CHANGES
I MGRM 3 Deicte THLF Tl Change ] Addition
HepE LOUIS, ELIZABETH G NAE UoBCONE44561
STREET ADAESS 560 SW HALDEN AVE STREET ADDRESS 03/13/08~-30004-002 138,75
CRY-§7-2F  |PORT SAINT LUCIE FL 34953 i CImy-S1-7:p
ILE MGRM O petete TTLE [ Change [ Additicn
HAME LOUIS, EMILIEN RAYE
STREET AODRESS (560 SW HALDEN AVE STREET ADDRFSS
CIY-3T-2 |PORT SAINT LUCIE FL 34953 Cry-5:-1F -
HILL 0 Deleie TIE 3 Ghange [ Additicn
Nl KAME
STAFET ADDAESS | s T TN STREETALDREsS | - [ -
£ITy-5T-71P CITY-5i-7P
L 3 pelee TR " [ Change [ Addition
HAML HAME ’
SIBLET ADDRESS STHLET AUDRESS ’
CITY-ST-2IP CITY-51-ZiP i
TNE [ perete 1ML [ Crange [ Acditon
HARE NAME
STALLT ADDRESS STREET ACDRESS
CITY-5T-2iP CIY-5T- 2P
TLE 1 Delete TTLE [ Change  [[] Addition
NAME KAME
SIREET ADDAESS STREET ADDRESS
CITY-ST. 2P CIMY-57-2F

11. 1 hersby certify that the information supplied with this filing does not qualify tor Ine axemptions contained in Section 119, Ficrida Statutes | turthar certify that tha infermaticn
indicared on Lhis repor: is bue ang ascuratg and that my sigrature shall have the same legar etlect as if made under vath: that | am a managing rrember or manager of the
limiled liability company ot the recewar or frusies empowered 10 exacute this report as required by Chapter 808, Fiorida Stalules.

SIGNATURE: Eﬂg@m 50, A 80“0 0A-20-08 722- L2107 &

SIGNATURE ANL TYPI R PRINTED RAME OF SIGNING MAN.IGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Catn Cavhva Pwaeh




