2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT o SECiE R
DOGUMENT # L03000034163 '

1. Entity Name

CHANTEL FABRIC AND INTERIORS, L.L.C.

STAIE
i ;\H‘Uqu

050eC22 gy 4. 27

Principal Place of Business Mailing Address
2201 18TH AVE. 2201 18TH AVE.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
e s Mnnuuumnmumumunumnmmnnm|u|wuum|||
Suite, Apt. #, . ite. . #, .
uite, Apt. #, etc Suite, Apl. #, elc 09132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEF Number Applied For
Do-J3d4 70 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

NG
SEVERINQ, FEZ
2201 18TH AVE. Sgteet Addrass (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990

City - FL IZip Code

-

8. The above named enl@-su its this statem

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE)(

ama of regislerad agen! and Lie il applicable. {MOTE: R AQait sigy reéquired whan DATE

i’
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 X Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelste wme [l] Change ] Addition
NAME SEVERINO, FEZ NAME ELHNECESD1 1=
STAEET ADDRESS | 2201 18TH AVE, STREET ADDRESS 17170107005 ’F*SU. i
CITY-ST-ZIP CAPE CORAL, FL 33950 CITY.ST-2IP
TITLE [ Delete TITLE . N . [%] Cha nne g_ [ Addition
NAME NAME VN H A= :"“]J_. )
STREET ABDRESS STREET ADDRESS 0141947 iB“‘Qi DoE--021 w4150, 00
CITY-S1- 29 ITY-ST-71P
TITLE 3 pekete TITLE [Jchange ([ Addition
nAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21P oiy-st-ze | L L
TITLE ) Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 1 Detete TLE [JChange [ Acdition
NAME HAME ‘ T "L y\.,,.
STREET ADDRESS STREET ADDRESS ' . o ",Lf\, \C'J ,Q Ubl
CITY-ST-2P CITY-ST-2PP e SRV
TILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-§i-7Ip CITY-53-2IP

11. | hereby certify that the information supplied with this filing dues not quatify lor the examption stated in Section 118.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, or trustee empowerad (o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: pa

SIGNATURE AND TYAEDGR PRINTED NAMZDF STGRTHEFUANAGING KEMBER, MAKAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytame Prane #




