-

ANNUAL REPORT _ __ Jan27,2006 08:00 AN
DOCUMENT # 102000000990 5 Secretary of State
1. Entity Name
EILEEN MILLER INTERIORS, L.L.C.
Principal Place of Business " Maling Addreds . B
7857 AFTONVILLA CT. 7857 AFTON VILLA CT.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
i ¥, ele. - ] e, Apt. #, 9lC. - .
Suite, Agt. ¥, el Suite, Apt. #, alc 01192006  Chg-LLC GR2E083 (11/05)
City & State ) i ’ City & State i - "} A. FEI Number Applied Fer
0 1-0592023 Not Applicabie
Zp Counwy Zp Country $5.00 Adgiionat
5. Cemﬁcale of Status Desired | Feo Raquired
. Name and Address of Currant Reglsterad Agent ) 7. Kame and Address of New Reglstered Agant
— T : ~ | Name = ' e
MILLER, EILEEN _
7857 AFTON VILLA CT. Street Address {P.0. Box Numbar is Not Acceptabls)
BOCA RATON, FL 33433 - ~—
City T ' “FL J Zip Code
8. The above named ertity submits this statement for'the purpose of changing Tts registered office of registered agent, or both, in the State of Florlda, | am familiar with, and aceapt
tha obligations of rea{‘stefed agant.
SIGNATURE - - - e -
Signature, typed of printed name of registered agent end [ie ¥ apphicatis, NOTE Registered Agent signalure required whan réinitating) DATE
Filing Fea Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
L3 ‘ MANAGING MEMBEHS] MANAGERS 14. ] _" " ADDITIONS [CHANGES
nnE P [ peite ME ) : Cichange 3 Addition
HAME MILLER, EILEEN HAME
STREETADERESS | 7857 AFTON VILLA CT., STREET ADDBESS
CIry-s1-2p BOCA RATON, FL 33433 Cify-sT-28
HILE 3 peete me ClCange [ Additfon
NAME HAME D44 ?& o
STREET ADLRESS STREET ADORESS Lz UE! -S004 1012 B0
oiry. ST-2p CITY-57-59
Tme ' Dloset: - § e ' T Clctenge [ Adeion
NAME NAME
STREET ADDRESS STREET ADGRESS
Clvy - 8T-2p CiTY-83-2F
e - ' T el § e ) ' ' [ Changé - £ Aaditian
RAME NAME
STREET ADDRESS STREET AQDRESS
Cire-58-p CITY-S7-2IP
e Cloees -~ § ™e ” [JChange ) Agdiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-§T-2IF GITY-5T-2IP
e C 1 petete § me ' ' Dlchange [ acdition
HAME KAME
STREET ADORESS STREET ADDRESS
GITY-§T-21P CITY-ST.2P
11, I hereby certify that the information supplied with this i filing does net quallfy for the exemptlions conteifiad in Chapter 119, Flodda Statutes. | Kirther cenify that the information
indicated on this repert is true and agcurate and that my signature shall have tha sama legai effest as if mad@ under oath; that { am a managing member or manager of the
fimited fiabifity company or the r ¢ or trustes empowered to sxecute this report as required by Chapter 608, Florida Statutes,

NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESERTATIVE

 SIGNATURE: .

/ TSR/ ﬁ/f féév jf

- - . W = : .

[ = =



