2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000016259 Jan 30, 2004 08:00 AM
1. Emity Name Secretary of State
INTERIOR/EXTERIOR, LLC
Principal Place of Business Mailing Addréss ) o -
8264 CORRAL VIEW 8264 CORRAL YIEW
LAKE WORTH FL 33457 LAKE WORTH FL 33467
Suite, Apt #, etc. Sutte, Apt . ete. MOORE CR2E083 (11/03)
City & State City & State ) 4. FEI Number : Applied For
Nat Applfcable
Zip Country op Couniry 5. Certificate of Status Desired O :,fi gg,ﬁf:éuonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ] '"_
Name
Sggglé%ghﬁA\}llE\?VA Street Address (P.O. Box Number is Not.Acceptable}
LAKE WORTH FL 33467
City FL | Zip Code

8. The abave named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE " — -
Srgnalure, typad or prnted name of tegisiered agen and tale it apphcatila. (Nf)TE ﬁsgnslemd Age Signature regquired when rememlng} DATE
FI!..E NOW"! FEE IS $50 DO ]
Make Check Payable to Florida Depariment of Stata
= Due By May 1,2004 L
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES —
TmE MGRM O Delee § mme £ Ghange |:3 Addition
NAME PARTLOW, WAYNE A NAME U002 2257 '
STREET ADBRESS | 9264 CORRAL VIEW STRELT AODRESS DL 30 4-80080-001 50,00
CIFY-ST-2IP LAKE WORTH FL 33467 R Civy-51-21P
TITLE O Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIFY-~ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY- 8T-2IP
TITE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TITE CJ Delete TITE [J Ghange [ Adetion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
ETLE 1 ekte WL [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. I hereby cerify that the information supplied with this filing does not qualify for the exemphon stated in Section 119. 07{3){;] Florida Statutes. | further certify that the InformatloL
indicated on this report is true and accurate and that my signa all have the same legal effect as if made under cath; that | am a managing member or manager of the
kenited tiahility company or l'r}e regeiver or trustee e wearedto eydcute this repart as required by Chapter 608 Florida Siatutes.

. S e Wayne A. Partlow 1/26/04 (561)434-364¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhims Phone 8




