2004 LIMITED LIABILITY COMPANY FIL
ANNUAL REPORT (AR) ED

Feb 19,2 :00 AM
1. Entity Name AR Secretary of State
EILEEN MILLER INTERIORS, L.L.C.
Principal Place of Business Mailing Address
7857 AFTON VILLA CT. ’ © 7857 AFTON VILLA CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
2 Pﬂncgpal Place of Businaes A | 3-7 Mamng AddreSé L E | Hllﬂlu llul Ilm |I|” II || | IIHI |"I I Ilw lu ’Il‘
Suite, ApL, #, etc., ‘ Suite, Apt #, etc § MOORE CR2E083 {11/03) L
City & Slate T City & State ' ) 4, FEI Number ' Applied Fo; —
01-0592023 Not Applicable
&e Courtry ap Gourtry 5. Certificate of Staws Desired 3 $5‘00 Pfdditjonal
) Fee Required B
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent .
Neme
MILLER, EILEEN - o
A L i _
7857 AFTON VILLA CT. Steeet Address {P.C. Box Number is Not Acceptabie}
BOCA RATON FL 33433 -
City FL Zip Code
8. Tne above named entity submits this slatement ior the purpose of changing its 'registaed office or registersd agent, or hoth, i the State ¢f Florida | am famitiar wilh. and accept
the obligatons ¢f registerad agent.
SIGNATURE R e e _— N
Sgoatuid, yped of printed naene of \ala_ls\a_mu _aw\ and {ive 4 am:ﬁ\cabial {W_:Y_‘i Heq%!ern?'@g?ﬁl sgrahse eguinag when rensiaLng} . DATE . _ —
FILE NCW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
) Due By May 1, 2004
8. MANAGING MEMBERS/ MANAGERS . K. T ADDITIONS ) CHANGES T
HILE P [T oelate Lk [ Ctange ] Addition
HAME MILLER, EILEEN NAME HOA0n005 74 v
STRECT ADORESS | 7857 AFTON VILLA CT. STREET ADDRESS /a0 xgg%%%ﬁ%%w 50,08
or-sT-2P LBOCA RATON FL 33433 _foamstae ) ) s
TIRE [ Delete TIE [ Change [ Addition
NAME HaME
STREE! ADDRESS STREET ADDPRESS
BTy -ST-2P 4 CITY-5T- 7P
Tl £7 Delete Hitk [ Change ] Adeshon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy37-2IP | omresrzp )
TE [T oelete TRLE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREEY ADDRESS
CITY- §7- 21 ClTY-ST. 2F
TIRE O oeiete L 3 Charge [ Addition
NAME NAME
STREET ADORESS I STREET ADORESS
CITY.S1-2IP CITY-ST-7219 o
TLE 7 etete kilil Ichange [T Addition
NAME NAME.
STREET ADDRESS STRAEET ADDRESS
CHFY-ST- 2P i CHY-ST-2P X .
11, | hereby cerily that the informazion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, ! further certify that the information
indicated on this report is true and accurais, at my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited Hahility company or the receiver empowered to execute this tpport as required by Chapter 608, Florida Statutes. .-
SIGNATURE: - 7 /-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytrio Phene &




