| FILED
2005 LIMITED LIABILITY COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000021317 ecretary of State
04-12-2005 90010 006 ****55 00

1. Entity Name

ECCLESTONE INTERIORS, LLC

Principal Place of Business Malling»ﬁggras&--
8895 N. MILITARY TRAIL - STE. #1018 8895 N. MILITARY TRAIL - STE. #1018 ~UUkDUZY
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
01182005No Chg-LLC CR2E083 (10/03}
Do NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
65-1159097 Not Applicable

$5.00 Additional

5. Certificate of Status Desired [} Foe Roguired

6. Name and Address of Current Registered Agent

ECCLESTONE, E. LLWYD 0l * o Db NOT WRIT-E |

8895 N. MILITARY TRAIL - STE. #101B

PALM BEACH GARDENS, FL ?3410 IN THIS SPACE

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

;-

SIGNATURE

Signalure, {ypad or prnted nama ol registered agent and btle if applicable. (NOTE; Regislareq Ageni signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ECCLESTONE, E. L I

STREET ADDRESS | 8895 N, MILITARY TRAIL - STE. #1018
CITY-5T- 2P PALM BEACH GARDENS, FL 33410

e MGK

HAME Rapaportpodon

smeeravonzss | 8895 N, Military Trail- STE 101B
CITy-S1-21P Palm Beach Gardens, FL 33410

TiE ASST MGR
NAME ‘| Weiss, Catherine

STAEET ADDRE 8895 N, Milit T i1-STE 101B A .
CITY-S5T-2IP ® - ary ra;L 33410 . DO NOT WRITE

——— ~ - - cm T e e sl O

Palm Beach Gardens,
TLE ASST MGR ‘

NAKE Piretti, Rosanne IN THIS SPACE
SREETADDRESS | 8895 N. Military Trail-STE 101B
Gve® | Palm Beach Gardens, FL 33410

TTLE

HAME

STREET ADDAESS
CIFy-51-21P

TTLE

MAME

STREET ADDRESS
CITY-ST-2Ip

11. I hereby cerlily thal the inlormation supplied with this filing does not qualily for the exemption stated in Secticn i19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same legal effeclt as if made under calh' thal | am a managing member or manager of {he
limited liability compagy or Ihe receiver or trusiee empowered 10 execule this report as raquired by Chapler 808, Florida Stalutes.

SIGNATURE: 22205 S& (b2

L4
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




