FILED
Mar 06, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000990

1. Entity Name

EILEEN MILLER INTERIORS, L.L.C.

03-06-2007 90076 047 ****50.00

Principal Place of Business

7857 AFTON VILLA CT.
BOCA RATON, FL 33433

Mailing Address

7857 AFTON VILLA CT.
BOCA RATON, FL. 33433

A AN

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc.
P P 02252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For |

01-0592023 Not Applicable |

Zi 1 z Count g I [

P Country “ ounty 5. Ceniicate of Status Desied  []  $=+09 Aduitionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MILLER, EILEEN
7857 AFTON VILLA CT.
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits 1his 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 registered agent.

SIGNATURE

_Signa!um. typed o printed name ¢l registered agent and tille il applicabla (NDTE Registered Agen signalure 1eduired when rensiating) DATE

Make check payable to
Florida Department of State -

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

NLE P J Delete TILE [ Change [ Addition
NAME MILLER, EILEEN NAME

STREET ADDRESS | 7857 AFTON VILLA CT. STREET ADDRESS

oiv-sT-2F | BOCARATON, FL 33433 CHY-ST-21P

TIME - 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-29

TITLE [ paleiz L (O change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2P ny-S1-2p

TILE 1 detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8-2P CiTY-ST-21P

TI7LE O detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accyrate and that my signature shall have the same legal effect as if made under calth; that 1 am a managing member or m\agy oglhe

fimited liability company or the rec rn as required by Chapter 608, Florida Statutes,

lrusleaempowe'red( " -te this, e, A
SIGNATURE: /A@ W D, OQQIZ 7/ﬂ % Xié . 7

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore, A

0W_U/



