FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000010909 01-28-2008 90067 016 ***138.75

1. Enlity Name

EMPIRE INTERIOR DESIGN, L.L..C.

vevuyg gy

Principal Place of Business Mailing Address

6001 TAYBOR RD
NAPLES, FL 34109

|
9_?_(’/ T el e L
i . . ite, . #. elc.
Suite, Apt. #, elc Suite, Apt. #, alc 01192008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
LS 7Ees [ e 59-3724569 Not Applicable
Zip Country Zip Country » . $5.00 additional
PIOIF 5. Cerlll.lcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SADEZ, EMILIO J
6001 TAYLOR ROAD 3 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL { Zip Code

8. The above named entity submits this slalement for the purpose of changing 5 registered office or registered agent, or both, in the State of Florica. 1 am Lamiliar with, and accept

lhe abligations of regist
P S0

SIGNATURE
f printed name p' ‘gfered agenl and iitle o appicabie. {NOTE: Regisiered Agent signature required when rensialing) imTE
[
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE P [ petete TITLE [ cChange [ Addilion
NAME SADEZ, EMILIO J NAME
SIREET ADORESS | 6001 TAYLOR RCAD STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 CHY-S1-2IP
TITLE P O Detele TITLE f”/,a/ﬁfz' P Oy /E:-Change [CJ Addition
NAME EMPFIRE BUILDERS NAME
STREET ADORESS | S660-STRANDGT STREE[ ADDRESS 9ff/ C g f O e PR
GITY.SI-7iP HARLES -FH-33T10 CIiy-S1-2IP /,(fy—-,’aﬂ v F o F7 o e
TITLE [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
NIE T Delete INLE J Chaege [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-ZIP Ciy-81-2IF
1MLE O Delete 1LE {J Changz (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-21P CITY-S§T- 1P
TMLE [ Defete TILE [ Charge  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-4p CIyY-351-21P

11. | hareby cerlity thal the information supplied with this filing does not qualily lor 1he exemptions contained in Chapter 113, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; Ihat | am a managing mémber or manager of the
limited liability company or the receiver or lrustee empowered (o exacule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ;ﬁzjgifgizi”fffﬁﬁﬂ /7422/b¢’ P89, sops

SlGN!TUmPEU OR PRINTED NA| F SIGHJAG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




