. ‘2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . , Feb 24,2005 08:00 AM
DOCUMENT # LO1000006188 R Secretary of State

1. Entity Name
INTERIOR FOLIAGE CONSULTANTS, LI.C

Principal Place of Business _; . Malling Address I
2608 SE WILLOUGHBY BLVD 2608 SE WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994

IR AR

R

01172005 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR AopiaEar
. . 65-1104832 Mot Applicable

O $5 00 additional

8. Certificate of Status Desired
ificate of Stalus e Fee Requlred

= o CEEE ean

6. Nama and Address of Current Registered Agent

2608 SE WILLOUGHBY BLVD DO NOT WRITE
STUART, FL 34594 IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.. e

Signalure, ypad cr printed name o reglatered agont and file  appiicable {NoTE Hﬁnlalarad;g:unlslb‘ﬁélurejre‘qﬁlrac‘lwhan'relnszaﬁng] . * DATE
Filing Fee is $50.00 - f:fﬂ[jf}ﬁ[}:’ 13{1
Due by May 1, 2005 b2 ANS-EN05E-008 50000
9. MANAGING MEMBERS/MANAGERS L T i T
e MGRM e
NAME GILLMAN, JO

STREEF ADDRESS | 2608 SE WILLOUIGHBY BLVD
CITY-§T-ZIP STUART, FL 34994

TME MGRM

NAME ELTERMAN, FLORA G

STREET ADDRESS | 2608 SE WILLOUGHBY BLVD
CITy-§Y-21e STUART, FL 34994

TLE
NAME

N DO NOT WRITE

- - ~ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

TITLE

NAME

STREET ADDRESS
Gy -8T-2IP

11. [ hereby certify that the mformal:on supplied ‘with this filing does not qualify for the exemphon stated in Section 1194 GT(SL(]} Florida Statutes. I further certify that the Information
indicated on 1K|s report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmitad ability company or the recelver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Qllgl" AR :"L/ > / as

SIGNATUAE AND TYPEDO PHINTED NAME O;MNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date D:m‘rmthn #




