2006 LIMITED LIABILITY COMPANY

bl ANNUAL REPORT FILED
DOCUMENT # L01000005990 - Apr 20,2006 08:00 AT
LALEH INTERIORS, LL.G. Secretary of State
Principal Place of Business Mailing Address
DELRAY BEACH, FI. 35454 DELAAY BEAGH, Pl 33484
IERARER AR
04052006 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AT
§5-1112647 Not Applicable
5. Cerfificate of Status Degired [ gg.genqwm

8. Name and Address of Current Registersd Agent

E40 NV 42ND TERRACE DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. The sbove named entity submits this statement far the purpose of changing its registared office ar registered agent, or both, in the Stéte of Florida, | am familiar with, and accept
tha obligetions of registered agent.

SIGNATURE

Signature, typed of printad name ot regisiered agent and title ¥ applicable (NOTE. Registered Agent signdlurs facred when rglnstating) . . onTeE

T 3 R - ~

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TI5LE MGRM
N GOTTLIEB, LALEH
SYREETADORESS | 16501 VIA VENITIA E UOD000S20538

STv-shze | DELRAY BEACH, Fl. 33484 05/02/05-30033-003 50,00

TnEe

STREET ADDRESS
GrTY-ST-7P

THE

s DO NOT WRITE

o - IN THIS SPACE

STREET ABDRESS
Ciry-81-2P

TRLE

STREET ADDRESS
CiTY-57-7

TME

NAME

STREET ADDRESS
CITY-ST-7P

11. [ hereby certify that the information suppiled with this fiing daes rot quallly for the exempiions contained i Chapter 118, Florida Sfatutes. | furher cenify that the information
indicated on this rep trug.and accurate and that my signature shali have the same legal effect as i made under cath; that | am a managing member or manager of the
limited Habifity mﬁrt e receiver or trustee empowered to execute this repost as required by Chapier 608, Florida Statutes.

SIGNATURE: D W

ort |
siGraTURE Aub Tyl rf PRINTED NAME OF SIGRING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Date Caytim Fhone




