2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000020871 Apr 15, 2005 08:00 AM
1. Entty Natre : Secretary of State
LEONORE WITT INTERIORS, LLC
Principal Place of Business _ . :Majling Address o
6801 LAKE WORTH RD., STE. 115 6801 LAKE WORTH RD., §TE. 1156
LAKE WORTH FL 33467 LAKE WORTH FL 33467
N AT RAm
Suite, Apt #, etc. o - Sulte, Apt. #, etc T 1st MOORE CR2E083 (10/04)
City & State S ST City & State ) ST 4. FE! Nurnber Applied Far
- — — 51-0472595 Not Applicable
ar Couniry e Country 5. Certificate of Status Desired [ fese-ggn‘:‘ifgfma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e - Name

gg&wéi-lézwl"gg%ogg STE. 115 Street Address (P.0. Box Number is Mot Acceptable)
LAKE WORTH FL 33467

City . FL Zip Code

8. The above named entity subniits this sfatement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sigrature, yped or prnted nams o ragistared agant and tile F appleable

d Agant s.grature required when rainstating} : DATE

FILE NOW'Y FEE IS §50.00

Make Check Payable to Fiorida Department of State
Due By May 1, 2005

9, ANAGING MEMBERS [ MANAGERS 10. ADDITIONS ] CHANGES

LE MGR - [ Delete E {3 change  [] Addition
NAME LECNORE WITT INTERIORS, LLG HAME HENG0=a08208

STREET ADDAESS |68071 LAKE WORTH RD,, STE 115 SIREFT ADDRESS 4715/ 05-80082-025 50. 00
CHY-sr-21p LAKE WORTH FL 33467 CHY ST 2IP

e o CT Delels f e [ Chenge [} Addition
NAME HAME

STACET ADDRESS SYREET ADDR:SS

Gity-sT-2IF GHY-51-2IP

1L O Delete L ‘ O changs [ Addition
NAME MANE

SIRFET ADDRISS - - T = — ¥ SIBEFTADDMESS

CITY-ST- 2P CIEf-57-2IP

e 7 o 7 Getete Y e ' [T change L) Addition
MAME HAME

SIREE) ADDRESS STRECT AQDAESS

CITY-ST- 2P CIEY-ST 2P

e ) I} Detete I BER: _ Clchngs  [J Addition
MANE RaME

SIRLET ADDRESS — STREET ADDRESS

CITY-§1.7P CATY-ST. 7P

e o - T Delete N R [ change [ nddition
MANE HeME

STRFTT ADORESS STREET ADDRESS

Uity -87- 2P Cy-51- 7P

11. ) heteby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowsred to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: M ( %M l///o?@gi Ebl-§68 34377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORTZED REPRESENTATIVE Fizre Daytme Phong 4 7




