2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am

DOCUMENT #L03000011333

1. Entity Name

CHERIE SUVACAROV INTERIORS, LLC

Secretary of State

08-28-2006 90108 021 ****50.00

Principal Place of Business

831 PARKSIDE POINTE BLVD.
APOPKA, FL 32712

Mailing Address

APOPKA, FL 32712

831 PARKSIDE POINTE BLVD. r

2. Principal Place of Business

3. Mailing Address
732 Lakeworth Circle

732 Lakeworth Circle

A 0

Suile, Apt. #, elc. Suite, ApL. #, elc.

08112006 Chg-LLC CR2EQ83 (11/05)
City & Siate Cily & Stale 4 FFLNimher Applied For
Lake Mary FL Lake Mary FL 31-1818402 Noi Applicable
Zi Count Zi Count - . i
32“3/45-5370 ountry USA 327“]16—5370 ounlty ys A, 8. Certificale of Status Desired O ?ese.ggqgrd:clfmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUVACARGV, CHERIE
831 PARKSIDE POINTE BLVD.
APOPKA, FL 32712

Name Cherie Suvacarov .
Street Address (P.O. Box Number is Not Acceptable}

732 Lakeworth Circle
Ciy | ake Mary

FL |#/48%370

changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Cherie Suvacarov

Clets 02,00

(NOTE: Registered Agent signature required when reinstating)

/} [T 7

) FMS $50.00

j‘:fbilq"by"Soptembelz,G, 2006

"

ey .
- KA

. . Make check payable to
. -."..'. Florida Department of State . -

i ot RITEN

RIE SR R .

“MANAGING MEMBERS/MANAGERS™

ADDITIONS /CHANGES

9. 19.

TITLE MGR [T peete TmLE MGR K Change [ Additien
NAME SUVACAROV, CHERIE L NAME Cherie Suvacarov

STREET ADDRESS | 420 SUMMIT RIDGE PLACE, SUITE 102 STREET ADDRESS | 732 Lakeworth Circle ‘
or-si-zP | LONGWOOD, FL 32779 ony-sr-zp | -@ke Mary FL 32746-6370

TILE [ pelete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-21P

TITLE [ pelete 1LE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

chy.St-2p . CY-ST-21P . B -

TIMLE [ Delete DILE [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY.ST. 2P CY-ST-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TILE 3 Detete TITLE [ Ghange ] Addition
NAME NAME

STREER ADDRESS | STREET ADDRESS A
gry.grgp | - o= - S - erv-srae - - - o T o

1. | hereby certify thal the information supplied wj

indicated on this report is Irue and aectlia
limited ligbility compary or ! .
/

SIGNATURE: _

his filihg does nb't'qualify'for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
\ i he same legal effect as if made under oath; thai | am a managing member or manager of the
to execule this rgport as required by Chapter 608, Flosida Statutes. . .

erie Suvacarov

SIGNATURE mi( TYPED OR PR

SIGNING m‘&:ﬂﬁ}uﬂm MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #

407-252-071
@(/ﬂo),{,w/jo 252-0710
Cate




