2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L03000011893 )
DOCUM JanSZ7, 2t006 OfSS(:OtAN
PORTER INTERIORS, LLC ecretary ol State
Princlpal Fiace of Business Mailing Address
13869 MCROCCA LAKE LANE 13669 MOROCCA LAKE LANE ] o
2. Principal Place of Business 3. Mailing Address -
% Suide, Aptl. # efe. Suite, Apt. #, 8l . 1st MOORE CR2E083 {10/05)
Cily & Stare Cily & State 4, FEf Number [ TAppiied For
1 3‘4248944 J ’ _LNOE A,G,lfl;;ff-i!’l
Zia Country zp County 5. Cerificate of Status Desired O gei.ggqifimna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )

 Name

t'i:gg{ggEEéc;BéAch;é’A LAKE LANE SrreeE Aadress (P.C. Box Number is Not Accepiable)
DELRAY BEACH FL 33446 -

Ciy FL | Zip Code

8. The above namad antity subrls Uis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acre
the obhgations of régistered agent.

SIGNATURE /:22\@1(,[)"24 ﬁz&o f/afa ; | -25-0 G

fsmna(u:éﬂ?:ﬁ"ﬁ o pved rﬁfw o redpeftoren agent and wie o apioatle (NOTE Regisiered Agent sgnaiure raguisd wien rensiatng) CATE

* FILE NOW!! FEETIS §80.00 |~
Make Check Payable to Florida Department af State’

DueBy May 1,2006. . - |
5. MANAGING MEMBERS/MANAGERS .  — — — ADDITIONS / CHANGES
e MGR O Datete TITLE Ocnange A
NAME PORTER, LECNARD NAME
STRECT ADDRESS |1 3669 MOROCCA LAKE LANE STREET ADDRESS
Liy-S1-2P DELRAY BEACH FL 33446 CUy-S1-21P
e [ Delete TInE 000404 § gE0 g DI ae
NAME HAME [ . AN s e

(2080680035021 5008

STREET ADDRESS STREET ADDRESS
CiY- 51-4P CITY-51-21F
TRt ] pelete 1ME icnange  Daa
NAME NAME e = .- P .- -
SIREET ADDRESS STREET ADDRESS
CITY -51-21% CITY- 8T 2IP
TILE T Deete TIME O Change [T A
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2Ip CHY-S7-2IP
e 7 Delete e Ol Change  [JAd
HAME NAME
STREET ACORESS STREEY ADDRESS
CiTy-51- op CiTy-37-21P
TTHE 1 petete THE ' [ Change  J Acc™
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-71P CIvy-57-21P
11. | hereby certity that the micrmation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutas | further certify that the infaimation

indicated on this repart 18 true and accurale and Lhat my signaiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of i«
Timited habdity company or the receiver or frus mpowered to exacute this report as required by Chapter 608, Florida Stafutes.

SIGNATURW@ Zi /o, : [-25-0kb

SIGK ANHD TYPED OR PREVTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESEHTATIVE DGafe Diylime Prons ¥




