2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 05, 2005 8:00 am

DOCUMENT #L04000024058 Secretary of State
1. Entity ook e
INTERIORS BY RENEE, LLC (08-05-2005 90034 048 50.00
Principal Place of Business Mailing Address
1663 VICTORIA POINTE LANE 1663 VICTORIA POINTE LANE -
WESTON, FL 33327 WESTON, FL 33327
S s (KRR DR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07152005 Chg-LLC CR2E083 (10/03
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired [m! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme — . -
BELKIN & LEMOINE, P.A. - Re /y AL kb)A(hT'U NT L )E LLE
712 NORTH OLIVE AVENUE treel UMD, e
WEST PALM BEACH, FL 33401 (EEE VIPTE7 (A “PBINTE | ANE,
Ci i 4 -
¥ WESTON FL | 2327
8. The above named entity subogits this statement & urpnae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accbpl
the abligations of reg
SIGNATURE 7/" - 05_/
d agent and tite i apph INQTE: Registesed Agent aignaure required when remstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by mber 7, 2005 Florida Department of State
. . § ;s‘.i“'l
9. T T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
" {1 Detes e O Chage  CJ Additon
NAME
1663 VICTORIA‘POINTE LANE STHEET ADORESS
CITY-51-2P WESTON, FL 33327 CITY-ST-2P
TITLE 0 Detete THLE O change [ Addition
NAME : HAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
cy-51-2P CTY-§1-2P
TITLE O Deteta ME O thange {7 Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY.5T.2P CITY.ST-2P
TmE O oetete e OcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-51-2P
TILE [ Delate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-§1-2P
11. | hereby certify that the information supplled wﬂh this filing-{oes not qualily for tha exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this report is true and g ighatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary W : : pgwéred to execute this report as required by Chapter 608, Florida Statutes.
= ; L 2005~ ToY datz
SIGNATURE: M gz e 20-05 w2377
SIGNATURE AND TYPED OR PRINTED NAKE OF GIGNING MANAGING OR AUTHORIZED REPRERENTATIVE Date Daytime Phone ¢




