2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 08, 2008 08:00 Al

DOCUMENT # L02000031765

1. Entity Name
ADELE HUNGERFORD INTERIOR DESIGN, LLC

Principal Ptace of Business Mailing Address
345 £ BAYDR 345 E BAYDR
EASTPOINT, FL 32328 US EASTPOINT, FL 32328 US
01122008No Chg-LLC CR2E(83 (12/07)
DO NOT WRITE IN THIS SPACE e Moo AepiadFor
13-4226787 Not Applicable
5. Certificate of Status Desired O Ei'ggq“:dr:t;m“m

8. Name and Address of Current Reglstered Agant

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Do NOT WRITE

?gﬂ-gﬁ\é?foaasm-uzs ) | IN THIS SPACE

8. The above named entity submits this statament for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lha obligations of registered agent.

SIGNATURE :
Signature. typad o printed name of ragistaned agent and bie If apphcable {NQTE: Rngm:a:j Agent sagnaturs requred when renstaung) DATE
FILE NOW!!I FEE IS $138.75 LODGRE 75
After May 1, 2008 Foo wlill bo $538.75 M AT . b
v oo will bo 35 04./18/08-80070-012 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUNGERFORD, ADELE MEMBER

STREER ADDRESS | 345 E BAY DR
CITY-S1-21P EASTPOINT, FL 32328

TITLE MGRM

NAME HUNGERFORD, DONALD MEMBER
STREETADDRESS | 345 E 8AY DR

CITY-51-7IP EASTPOINT, FL 32328

TNLE
NAME

phpiin DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

e

NAME

STREET ADDRESS
Clty-5T-2IP

11. [ heraby certify that the information supplisd with this fiting does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same lagal eflact as if made under cath; that | am a managing member or managar of the

limited liability company or the recaiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.
QMW 1-€ -0 - §50-L70- ¢
SIGNATURE: . -
Date

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING %n}n. nﬁmwzzn REPRESENTATIVE Daytene Phore #
I8

Secretary of State




