2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

Y Secretary of State

DOCUMENT # L03000049092

1. Entity Name

SCENIC INTERIORS LLC

03-28-2005 90286 009 ****50.00

Principal Place of Business

48 WEST CENTRAL AVENUE
LAKE WALES, FL 33853

Mailing Address

48 WEST CENTRAL AVENUE
LAKE WALES, FL 33853

20025042

2. Principal Place of Business 3. Mailing Address

AL AR ADARCOE A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005 Chg-LLC CRZEQ83 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0432605 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - — - - MName - -~ - - — hand - - . -

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.
F)

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

SIGNATURE
" Signaturs, typed or printed name of registered agent and Lt It applicable

(NOTE: Fegistered Ageni signaturs requirad when ranstatng}

DATE

-~ Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.. ADDITIONS/CHANGES

TLE MGR 3 Delete TILE O change [ Addition
NAME RUTHERFORD, CHARLES E NAME

STREET ADORESS | 48 WEST CENTRAL AVENLUE STREET ADDAESS

CIrY-57-2P LAKE WALES, FL 33853 CITY-5T-2P

TITLE ST O peleta TME [ Change  [3 Addition
NAME RUTHERFORD, CHARLES E HAME

STREET ADDRESS | 48 WEST CENTRAL AVENUE STREET ADDRESS

Criy-51-2P LAKE WALES, FL 33853 GITY-ST- 71

THLE [ pelete e O Change [ Addition
NAME NAME
- STREETADORESS | — — — - . R . f STRECTADDRESS |, . __ _.._ . _ — - e o
CITY-Si-aP CITY-8T1-2IP

TITLE [ Delete TIRLE {0 Change [ Adgition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ palet TME {JcChenge  [J Addilion
NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP - SHY-ST- P

TWILE [ Delete TMEE O cChenge [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIiY-ST-3P CETY-ST- P

11. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| b same lagal effect as if made undar oath: that | am a managing member or manager of the

indicated on this report is true and acgurate and that my signature
limited liability company or the receivigr or trusiee empowered

ute this'réport as

quired by Chapter 808, Florida Statutes,

¢

. Z o
) LJs50h (1557933

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANA

R, Of AUTHORIZED REPRESENTATIVE

il Date Daytme Phone #

[



