2006 LIMITEB ].ll\%ll.lTY COMPANY FILED
ANNUAL REPORT (AR) ﬂ Mar 30, 2006 8:00 am

DOCUMENT # L03000020871 . Secretary of State
1. Entity N : Do ze ®
iy TRame 03-30-2006 90195 050 ****50.00
LEONORE WITT INTERICRS, LLC
Principal Place of Business Maiting Address
5332 FOUNTAIN DRIVE SOUTH 5232 FOUNTAIN DRIVE SOUTH
e e Hll“m |‘| “m lw ““. ||m||w ||H| Hl“ mll |Im lIIIl ll“ll l“ \“\
2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, sic 15t MOORE CR2E0B3 (10/05)
City & State City & Siale 4. FEI Numiber Applied For
51-0472595 Naot Applicable
ap Couniry ap Country 5. Certficate of Status Desired O fi'gg,&?gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SCHWARTZ, LEONORE
5332 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467

v

Street Address (P.Q. Box Number is Not Acceptable)

i City FL Zip Code

-

B. The above namid en{j't'y submits this statement {or the purpose of changing its registared office or registered agenl, or both, in the State of Fiorida. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratarn, yjed o prinled name of regisieted agent zad Uie i oy (NOTE Hegpsleted Agont symaiure requied when recislulei)) DAle
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGR T Delete TLE S Change [ Addition
NAME LEONORE WITT INTERIORS, LLC NAME
STREET ADDRESS |6801 LAKE WORTH RD., STE 115 STREET ADDRLSS &3 34 FbuprA/MS bﬂ.l ve SOHTH'
G1Yv-51-00 || AKE WORTH FL 33467 ciy-Si-2p Lrke WorrH FL 23%67
TLE 7 pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P 4 cov-sr-zp
e [ finlate me Lo _ R “___l]__ﬂj_]angi _ L1 Addition
NAME NAME
STRLET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CitY-§E-71P CITY-ST-21P
TmE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ALDRESS SIREE] ADDRESS
CTy-ST-2P CITY- ST-ZIP
TILE [ petete TILE [C] Change [ Additian
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. 1 heraby cerlify that the information supplied will this filing does not qualify for the exemplions contained i1 Soction 119, Fiorida Statutes. | further certify that the information
indicated on this report 1s Irue and accurate and that my signature shall have the same legal effect as if made under ealh, that | am a rnanaging member or manager of the
limited liability company ar the~eceiver or truslee empowersxdto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B3-R3-06  S6l-968-3337

SIGNATURE AND TYPED OR PRINTED RAME OF SIGWG MANAGING MEMBER. MANAGER, OF AUTHORIZED AEPRESENTATIVE Dae Daytima FPhona ¥

T




