2004

ey

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT

ECCLESTONE INTERIORS, LLC

# 101000021317

Jun 21, 2004 8:00 am
Secretary of State

06-21-2004 90140 Q09 ****55 00

Principal Place of Business

357 HIATT DRIVE

A
PgLM BEACH GARDENS FL 33418
u

Mailing Address
357 HIATT DRIVE

A
PALM BEACH GARDENS FL 33418
Us

~+usg19g

2. Principal Place of Business

8895 N. Military Trail

3. Mailing Address

8895 N. Military Trail

IR SRMER

ik

Suite, Apt. #. elc.

Suite, Apt. #, etc.

MOORE CRZ2E083 (11/03
Suite #101B Suite #101B (es
City & State City & Stale 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1159097 Not Applicable
Zip " Courtiry Zip Country o )  $5.00 Additionat
33410 Palm Beach 33410 Palm Beach 5. Certilicale of Status Desired K ?ee Requirec]!' "

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"ECCLESTONE I E'LLWYD ~~

357 HIATT DRIVE

STE A

PALM BEACH GARDENS FL 33418

me
XK Fa-Tlwyd-Feelestone, TTTom ——= =~ ==~

Street Address (P.O. Box Number is Not Acceptable)
8895 N. Military Trail

Suite 101B

City Zip Code

FL

Palm Beach Gardens

294510

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliarwith. and accept
tne obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registerea agen and tile # apptcatie

{NOTE: Registered Agent signature reguired when ransianng)

DATE

Ve

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
e MGRM C elete TITLE \/‘/MGRN : ﬁ,(;hange {1 Additian
NAME . NAME :
. |ECCLESTONE, E. L i E. Llwyd Ecclestone, III
STREET ADDRESS (357 HIATT DRIVE STE A STREETADDRESS | g0 g5 ) Military Trail, 101B
. e L]
TIRE [ pelete L O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P
Tme £ Delete THTLE ) change [ Addition
NAME NAME
~STREEF ADDRESS'| © T *sTREETADDRESS | T T T T
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TE ] Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP - CIFY-ST-21P
TIVLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ) ) .
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- ST-ZP

11. | hereby certify that the infarmation supplied with this filing dces not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal efiect as if made under oath; that | am a managing member or manager of the
limited liakitity company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Goleidpiis T

SIGNATURE AND TYPED OR rﬁmml_b‘m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

6/18/04

Dayame Phane #




