2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000020871 _ Mar 09, 2007 08:00 AM
1.+ Entity Name Secretary of State
LEONORE WITT INTERIORS, LLC
Principat Place of Business Mailing Address
5332 FOUNTAIN DRIVE SOUTH 5332 FOUNTAIN DRIVE SOUTH
U RN MO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, oie. Suia, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Slale City & Stato 4. FEI Number Applied For
51-0472895 Not Applicable
dp Country ap Counky 5. Corlificate of Slatus Desired | ?i.gg"ﬁ:i:&nonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
gg;?%g%TNz'i'k&}Ogg\?E SOUTH Strect Address (P.Q. Box Number is Not Acceplablc}
LAKE WORTH FL 33467
City FL | Zip Cods

8. The abova named enlity submits (his stalement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. | am familiar wilh, and accept
the obligations of registared agent.

SIGNATURE

Sxineture, lyped or printed name of regisiered agan and slie 4 apphcable, (NOTE- Regrsiarea Ageni Signalure requyed whan rénstarng) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of s:me
“ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITNE MGR 1 oetete NILE ) change  [[] Addition
NAME LEONORE WITT INTERIORS, LLC NAME P
STRECTADDRESS | 5332 FOUNTAINS DR S STREET ADDRESS i .,L_.']':”:'E' S0 ‘H'Q = _
CITY-St-2IP LAKE WORTH FL 33467 CITY-SI-2IP U N D. U [ L‘“.JUI :‘ Ulq SD. UU
g [ Dolete e O change [ Addition
NAME, NAME
SIREF] ADDRESS SIREET ADDRESS
CITv-81-7IP CIIY-S1-7IF
g [ oelete HllE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-§1-7IP
TME [ velete TmEe {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
TLE [ petete 1ITLE [l change ] Acdition
NAME NAME
STREF | ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-S1-2IP
e 7 pelete Mme [CJchange [ 3 Addimion
NAME NAME
STRELT ADORLSS STREETANDH! 55
CITY-S7-21P CITY S1-2IP

is filing does not qualify for tho exemplions contained in Section 112, Flonda Statutes. | further certify hat the information
at my signaluro shall have the same legal effect as if made under oath: that | am a managing member or manager of the
empowared 1o axeculo this reper as required by Chapler 608, Florida Statutes.

SIGNATUR Leopore Schwac7z  to/o ] Se-968-3337

. ) hereby carufy‘ that the |nlovrnauon suppliod wil

-
SIGNATURE AND TYPED OR PRINTE[(NAME OF SIGNING MANAGING MEI{EER MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phona #



