2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000009327 Mar 20, 2006 08:00 AM
1.ttty Narme Secretary of State
INTERIORS UNUIMITED, LLC )
fancinal Place of Business Mailing Address
15441 OLD WEDGEWQOD CT 15441 OLD WEDGEWOOD CT
FORT MYERS FL 33308 FORT MYERS Fi. 33808
> = LT
_Z’..'ﬁrlHE:EéfPlace of Business 1 3 Maikng Address
T Suite, Apt, i, elo. Suite, AL ¥, Blc. T 15t MOCRE CR2EDS3 (10/05)
Cily & Stale Crty & State 4. FE| Numbe | |Applied Far
50-0008010
Zip ' Country Zip Couniry 5. Cerdficate of Status Dasired O gg'ggq;ﬁfed;ﬁma}
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
MName
IZE%LFZngﬁAEggADA lNC‘ Street Address [P.O. Box Numizer 1s Not Acceptable)
SUITE 675 : e
MIAMI FL 33130 N e ‘lﬁ' -
City FL Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered altice or registared agent, ar both.- in the State of Flariga. 1am lamibar with, ano 2o
the cbligations of registered ageni,

SIGNATURE
Sintiluie, fyped g ponted narme ol registersd agent grd vie  apphcable, (NGTE Regsiercs Apen sgnature sequired when | ensiaigg) DATE
LU UPLE NOWRE FEEIS 85000 T
Make Check Payabile fo Florida Department of State
¢ DueByMay1,2008
v. MANAGING MEMBERS/MANAGERS 16, T ADDITIONS/GHANGES T
TILE MGRM [ Detete TmE Cichange  [TDad
NAtE ZUKOWSKI, JANICE MAME URORB04 75396
STRLET ADBESS 15441 OLD WEDGEWOOD CT STRLLE ACCRLSS 0505 -80059-003 50,00
crv-st-2¢ {FORT MYERS FL 33908 cirY-sT-210
e MCAM ] oeiete unE O changs {34+~
HAMC BROCKLEHURST, PHYLLIS ’ NAME
STREETADDRESS {15441 OLD WEDGEWQOD CT STREES ADDALSS
ony-sT-2¢ {FORT MYERS FL 23908 . CHTY-ST-20 B
TILE 3 betele iRE [ Change [ A
NAME NAME
STRLE] ADDRESS STHLLY ADOWLSS
CITY-5T- 21 CTY-§5-21
TME 3 betere it [IChangs [Qadr
NAME * NAME
STALET ADDRLSS STRLET ADOSLSS
CITY. ST P Ciy-s3-2i°
TR 7 Delete T Clctage  [Jad
NAME RAME
STREE] ADDRESS SIRLLT ADDRESS
CITY-81- 2P GiTY-ST1-2iP
HITLE 3 Dot TiTLE [3 Charge Q&
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7iF ' CUY-5i-2iP

11. | hereby cerify that ﬁTe iniomlaii'm supplied wih this filing does not qualiy for the exempuo;s contained in Section 118, Florida Statutes. | furthar cedify that lrr%erinfqrm-athi
indicated on this teperd s true and acourate and that my signature shall have the same tegal effect as if made under oath, ihal F am a managing member or manager of i
limitad haimiity company of the receiver G lrustee empowered 1o @xecule s report as required by Chapter 808, Fionda Statules.

Tvecr Zukows e Shsoe oBF-267- L34

...................... R ey Wy ar e b Maut o Traia B




