FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000000990 01-26-2005 90058 028 ****50.00

1. Entity Name

EILEEN MILLER INTERIORS, L.L.C.

Principal Place of Business Maiting Addrass 2“ “ U BUwv

7857 AFTON VILLA CT. 7857 AFTON VILLA CT.

BOCA RATON, FL 33433 BOCA RATON, FL 33433

S — O N AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 01162005 - Chg-LLC CR2E083 (10/03)
City & State ' City & State 4, FE| Number Applied For

, o e - i 01-0592023 . _ . ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5. 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, EILEEN

7857 AFTON VILLA CT. ) - Street Address (P.O. Box Numbér is Not Acceptable)

BCCA RATON, FL -33433

City ] FL | Zip Code

[

8, The above named entity submits this statement for the purposa of changing its registared office or reg:stered agent, or bo(h in the State of FloridaZ 1 am familiar wnlh and accept
the obll_gatlons of registerad agant.

SIGNATURE
2

Signature, typad of prntad name of registered agent and ttle it applicable. * (NOTE! Ragisiersd AQenl signaiuse required whin (2instating) DATE . . .-
« . .-Fillng Fee Is $50.00 . ,Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
THLE P O Delete TIILE [J Change  [T] Addition
NAME MILLER, EILEEN NAME
STREET ADDRESS | 7857 AFTON VILLA CT. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 ) i - CHTY-$T-2IP
TITLE 1 Detete TVLE [ Change ] Addilion
NAME NAME ' '
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP . CITY-ST-7IP .
TItE O Delete THLE | O Change [ Addition
NAME NAME .
STREET ADDAESS ) STREET ADDAESS
CITY-$1-2F : . ’ CIry-§1-2P )
TITE [ Derete THILE [ Change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-2P
TILE ’ -t O Delete TITLE . T [ change ] Addition
NAME ‘ NAME
STREET ADDRESS g STREET ADDRESS ) ' .
CITY-ST-2IP ) CITY-ST-2P oo e
ME L ~ : - Ly e O oeles TILE " A ) - - - 'E!Ghanue- - [ Addition
RAME T | T T Tt T T e s e e
STREE] ADORESS . STREET ADDAESS
CITY-ST-2P e CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the informatian -
indicated on this report is trueand accurate and that my signature shall have the same fegal effect as if made under oath; that I am a managing member or manager ol the
fimitad ligbility cornpan ecawar of lrustee empow! 0 exe this report as required by Chapter 608, Florida Statutes.

SIGNATUR / ////é I—UF 05 8&’? %Oq

SGNATYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRNG HEHIEHANAGEH. OR AUTHORIZED REPRESENTATIVE Daytme Prona 2

e



