-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000009327

1. Entity Name

INTERIORS UNLIMITED, LLC

Principal Place of Business

15441 QLD WEDGEWQOD CT
FORT MYERS FL 33308

us

Mailing Address

us

15441 OLD WEDGEWOOD CT
FORT MYERS FL 33308

20010029

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

il

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90137 022 ****50.00

1st MOORE CR2E083 (10/04)
City & State A City & State _ 4, FEI Number . _. . . - Applied For
SO 000 go 7/ O Not Applicable
an Country Zip Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - - - - Name - -- - - -- -

LEGAL ZOOM NEVADA INC.
44 W, FLAGLER ST.

SUITE 675
MIAMI-FL-33130

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

City

—FC

“Zip Code,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typsed of printed nama of regislared sgenl and i If spplicable (NOTE Reglstelsd Agunl signature rsquirad when reinstaung} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGRM 7 pelete [] Change  [] Addition
NAME ZUKQWSKI, JANICE MAME ‘
STREET ADDRESS | 15441 QLD WEDGEWOQQD CT STREET ADDRESS
CiTY-SI-21P FORT MYERS FL 33908 CITY-ST- 7P
LE MGRM O Detete THLE [ Change [T Addilion
NAME BROCKLEHURST, PHYLLIS i NAME
STREETADDRESS | 15441 QLD WEDGEWQOQCD CT r:' STREET ADDRESS
CNy-SsI-aIp FORT MYERS FL 33908 N 5 CIy-S1-2ip
TILE O oelete TILE [ Change [ Addition
NAME NAME
TSTREETABORESS |~ T e e STREEF AN S < [ T e S T T e o e ="
CiTY- ST-21P CITY-S7-21p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE O petete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP . CITY-ST-2IP
. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: F-l-28 239-747-£3YF

SIGNATARE

D TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Care

Daytme Phone #




