-

4l

. : - FILED
2004 LIMITED LIABILITY COMPANY .

- ANNUAL REPORT Secretary of State

DOCUMENT # L03000035908 03-03-2004 90138 017 7730.00

. Entity Name

CUSTOM HOME INTERIORS BY HELEN GRAHAM, LLC

‘ ' Jun 15, 2004 8:00 am

f’ - 7 7

Principal Place of Business Mailing Address “ 0 8 B 5 0
9525 PEBBLE GLEN AVE 9525 PEBBLE GLEN AVE ) q
TAMPA, FL 33647 TAMPA, FL 33647 ~ -
Suite, Apt. #, etc. Suite, Apt. #, etc.
fe. Apt. g etc. - uite. Api. #. 2t 04302004 Chg-LLG CR2E083 (10/03)
City & State W = Cily & Siate 4. F r - ‘ 4 - Appliad For
- . e - - - _) Nol Applicable -
Zi ] " L] N
s L Ceunwy Zip Country §. Centificate of Staws Oesirac | $6.00 Additional
Fee Required
6. Name and Address of Ciirrent Registered Agent 7. Name ond Address of New Registered Agent .
e . e | wName B R ) 7 - {
“GRAHAM, HELEN S T =T = Gkl T e — .
9525 PEBBLE GLEN AVE Stragt Address (P.O. Box Number is Not Acceplabie)
TAMPA, FL 33647
0 City X ) FL | Zip Code
B. The above named enmy submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE R
Sanaure. typad o printed omitie of reQrsieved it and tid il apoRGacks, (NOTE: Regrsiered Agent sigraure requined whan rsinsioting DA TE
Filing Fee is ssu.u"n}, - Make check.payable to .
Due by May 1, 20(})4;; Florida. Department of State .
; Ea .
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TiLE MGRM e [ Detete WILE ' [ Change [ Addition
NAME . | GRAHAM, HELEN §° - HAME
SIRSET ADORESS | 9525 PEBBLE GLEN.AVE STREET ADORESS
Cv-st-op | TAMPA, FL 336472 CITY-ST- 2P
e+ MGRM, - ¥ O Detete TMLE [ Change ] AcHilion .
NAME SEKAS, MARKJ ~ * NAME
SIREETADORESS | 5073 HIGHWAY sow = | | . § STREETADDRESS | - .
CITY-5T- P THEODORE, AL 36590 o CITY-ST-2iP
e ' " O petete TiLE . [ Crange ] Addition |
NAME NAME
STREET ADDRLSS STREET ADDRESS
CTSTmP e amee o T e amg o | TATY=STLOP e e . = ,
iMLE b ) ewts e [ Change  [T] Addition :
KAME ! HAME
SBEET ABDRESS j STREET ADDRESS
Ciy-51-ap ' CITY-ST-2IP
THLE ' O Delets TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS.
CITY-51-21P ) ) - | st
TILE : O Delete TME [ Change [ Additicn
NAME ‘ NAME
STREER ADDRESS ‘ ' - STREET ADORESS
CITY-SE- 7P CITY-57-2P
1. ) hereby certily that the informalion supplied with this filing does not qualify for the exemgption stated in Saction.119.07¢3)(), Alcrida Statutes. | further certify that the information |
ingiicated on this repan is true and accurats and that my signatura shall have the same lega! effact as il made under gath: that | am a managing member or manager ¢l the
limited lizbility company or the receiver or trustee empowered to execute this repart as required b B, Flafida Slarules
SIGNATURE: M. A o 2f 2 - A {
S m e SIGNATURE AND TYPED OR R RIZETTH o



