2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014773 Jan 22,2007 08:00 AM
1. Eniily Namo
LELA'S INTERIOR DESIGN, L.L.C. Secretary of State
t
Principal PWacc’of Busincss Mailing Address
2405 S. FERDINAND AVE. 2405 S. FERDINAND AVE.
NG AR I
2. Principat Placo of Business - No P.O Box # 3. Mailing Address
Suile. Apl. #. clc. Suite, Apl. #, clc, 1st MOORE CR2E083 (10/06)
Cily & Sialc City & Stale 4, FEi Number Apphod For
03-0463150 Not Applicabie
Zip Couniry ap Country 5. Ceruficale of Status Dosired [l gi‘gg“’zsggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
MCCLURE, LELA L
2405 S. FERDINAND AVE, Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33629
Cily FL Zip Code

8. The above named enlity submils this stalamenl for the purposo ol changing iLs registered oflice or regisiered agonl, or both, in the State of Florida. | am lamilar with. and accepl
the ghiigalions of registered agent.

SIGNATURE
Signature, iyped of prrded navng of roggistered sgenl ng ke  apphcavle. {NOTE: Registerea Agenl signature requaed when rensiabnig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete it [ Change (] Addinon
o MCCLURE, LELA L " UD0000S 34543
SINETADDSS | 2405 S. FERDINAND AVE. STRETTADUILSS 01/24 -"!—:I?"Blfji.]:("fi-ﬂig .00
Cly- s1- 21 TAMPA FL 33629 CHY-S1-/1P ' - -
Ik O Deiete I ) thange (3 Adaition
NAMI NAME
SIRLET ADIXILSS SIREET ADDIESS
' Ciy-s1-2p CIY-51-41F
nitt 1 pelele Inie [ Change  [7] Audution
NAMI NAME
SIRLET ADDRI 85 SIRLETADDRESS
i S1- 4 CITY-350- 71"
T 3 Delete THE [ change (3 Addinon
NAMIE: NAMI,
SIREET ADDINE 88 SIRELT ADDSY S8
CITY - 81 721P CHY-51-/10
{TH1 [ palete umr O cnange [ Addition
NAMI NAMI
SIRCET ADDRE S8 SIRCET ADDSH S5
ChyY- 81- AP CHY-S1-/10
Y [ oalete WTLE O change  [] Addilion
NAMI NAML
SIREET ADDRS SS STAFLT ADDITSS
CNY-ST- A Ciry-s1-2m

11. | horeby cerlify that the information supplied with this filing does not qualify lor tho exemptions containod in Soction 119, Florida Statutes. | furthor certify thal the information
indicated on this raport is frue and accurale and that my signature shall have the same legal effoct as if made under cath; thal | am a managing membar or manager ol tho

limitod liablity company or the racewver or rusice empowered [0 execule this report as roquired by Chapter 608, Florida Slatutes.
(113) 4

StGNATURMc\j SWal( ( Lé/& L.mC/‘/WD / / 520/ ¢’)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE#, OR AUTHORIZED AEPRESENTATIVE Dester




